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wide clinical range: 
80 percent of all 
bacterial infections 
and 96 percent of all 
acute bacterial 
respiratory infections 
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sensitivity of common pathogens to CHLOROMYCETIN 






CHLOROMYCETIN—91% OF 173 STRAINS 


AEROBACTER: FECALIS 


ANTIBIOTIC A—NONE OF 21 STRAINS 


ANTIBIOTIC C—79% OF 14 STRAINS 
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CHLOROMYCETIN—95% OF 19 STRAINS 


and three other major antibiotic agents 


30 
80 
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Chloromycetin. 


so 
Because of the increasing emergence of pathogenic strains 


resistant to commonly used antibiotics, judicious selection of the 
most effective agent is essential to successful therapy. In vitro 
sensitivity studies serve as a valuable guide to the antibiotic 

ais most likely to be most effective. Both clinical experience and 
sensitivity studies indicate the greater antibacterial efficacy of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) in the treat- 
ment of many common infections. 


30 CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged o1 
intermittent therapy. 
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Adapted from Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; Elstun, W., 
& Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. 
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Better Flowers al Reasonable P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 


Also Hospital Flowers 


Call KEystone 4-5106 


Park Floral Co. Store 


1643 Broadway Denver, Colo. 
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Professional 


[PHERHAS 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 2-3711 
214 Sixteenth Street 





Denver, Colo. 
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know 
your 


diuretic 





how safe is the diuretic you prescribe? 


the utmost in safety, confirmed by long clinical usage, 
is one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production of acidosis or specific depletion of potassium, 


and side effects due to widespread enzyme inhibition 


are absent. 

TABLET 
NEOHYDRIN 
BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI 


-2-METHOXY-PROPYLUREA IN EACH TABLET) 
a“ a“ ° . 
no’ rest periods « no refractoriness 


NEOHYDRIN can be prescribed every day, 
seven days a week as needed 


- rd __. ' . ' cr 
standord 1] control of se’ 


MERCUHYDRIN® SODIUM 
2 diuretic research 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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ner layer for prolonged effect 
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Dietary Cholesterol 


and Vascular Sclerosis 


Recent studies reaffirm the “thypothe- 
sis that atherosclerosis is fundamen- 
tally a metabolic disease subject to 
important dietary influences’! and do 
much to refute contentions that foods 
containing cholesterol should be 
avoided in general diets. 

Arterial disease resembling that in 
human subjects was produced in 
Cebus monkeys fed diets high in cho- 
lesterol and low in sulfur amino acids. 
Within 2 to 8 weeks after initiation 
of the regimen serum concentration of 
cholesterol rose to levels of 300 to 800 
mg. per 100 ml. ‘““The hypercholester- 
olemia could be largely prevented by 
feeding 1 gram per day of dl-methio- 
nine or ]-cystine as supplements to the 
diet.”” Also, the elevated cholesterol 
levels ‘‘could be restored to normal by 
feeding 1 gram of dl-methionine but 
only partially restored by 0.5 gram of 
l-cystine daily.” 

According to the investigators, the 
“vascular lesions were in the ascend- 
ing aorta but extended from the valves 
of the left ventricle to the proximal 
portions of the carotid and femoral 
arteries...The aortic lesions were 
chiefly characterized by the presence 
of lipid-laden phagocytes and increase 
in collagen and elastic fibers. The lipids 
were in part cholesterol derivatives.” 
1. Mann, G. V.; Andrus, S. B.; McNally, A., and 


Stare, F. J.: Experimental Atherosclerosis in 
Cebus Monkeys, J. Exper. Med. 98:195, 1953. 

2. Okey, R.: Use of Food Cholesterol in the Animal 
Body; Relation of Other Dietary Constituents, 
J. Am. Dietet. A. 30:231 (Mar.) 1954. 

3. McLester, J. S., and Darby, W. J.: Nutrition 
and Diet in Health and Disease, ed. 6, Phila- 
on a W. B. Saunders Company, 1952, pp. 

“vo le 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American 


Cholesterol, an essential metabolite 
produced in intermediary metabo- 
lism,? is biosynthesized from dietary 
protein, fat, and carbohydrate. Nor- 
mally, its synthesis is exquisitely con- 
trolled to insure adequacy as well as 
to protect against an oversupply.‘ 
Furthermore, considerable evidence 
indicates that an increased cholesterol 
intake is not an etiologic factor in 
alleged aberrations of cholesterol 
metabolism such as atherosclerosis. 

In widely variable amounts, choles- 
terol occurs in foods of animal origin— 
meat, poultry, fish and marine foods, 
eggs, milk products—all foods of great 
nutritive value.’ Present knowledge 
in no way warrants alteration in the 
customary consumption of these foods 
because of their contained cholesterol. 

Skeletal muscle of beef, lamb, pork, 
and veal provides but small amounts 
of cholesterol, approximately 0.06 Gm. 
per 100 Gm. moist weight of meat.5 
Since atherosclerosis may interfere 
sharply with normal nutrition, the 
patient should consume diets rich in 
protein foods (such as meat), vitamins, 
and fruit.6 In addition to high quality 
protein, meat supplies valuable 
amounts of needed B vitamins and 
essential minerals. 


4. Editorial: The Biosynthesis of Cholesterol, 
J.A.M.A. 152:1435 (Aug. 8) 1953. 


5. Okey, R.: Cholesterol Content of Food, J. Am. 
Dietet. A. 21:341 (June) 1945 


6. Wright, I. S.: Arterioscl 


4 
: 





erosis, in Stieglitz, E. J.: 


Geriatric Medicine, Medical Care of Later 
Maturity, ed. 3, Philadelphia, J. B. Lippincott 
Company, 1954, chap. 28, p. 413. 
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RADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE 


Each tablet contains: 
Methscopolamine bromide 

2.5 mg. 
Average dosage (ulcer): 
One tablet one-half hour before 
meals, and 1 to 2 tablets at 
bedtime. 
Supplied: 
Bottles of 100 and 500 tablets. 


The Upjohn Compeny, Kalamazoo, Michigan 
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DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


’ What do Viceroys 
do for you that no other 
filter ad can do ? 


ONLY VICEROY GIVES YOU 


20,000 Filter Traps © 


IN EVERY FILTER TIP 



















TO FILTER -FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 







These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. 





ben 
Fler Ty \ICEROY | © 


WORLD'S MOST POPULAR FILTER TIP CIGARETTE ‘ V Filter Tip 
‘ | CIGARETTES 
ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS KING-SIZE 











| i. 
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...a comfortable voyage now assured with 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 





























BRAND OF MECLIZINE HYDROCHLORIDE 


. the first motion-sickness preventive 


effective in a single daily dose 


. prevents or relieves motion sickness 


due to all forms of travel 


. available on prescription only for 


full physician supervision 


Pan 
ba U 


namine is also useful in controlling the 
nausea, vomiting and vertigo associated 

with vestibular and labyrinthine disturbances, 
cerebral arteriosclerosis, radiation therapy 
and Menieére’s syndrome. 


Supplied in scored, tasteless 25 mg. tablets, 
boxes of 8 and bottles of 100 and 500. 


@TRADEMARK 











KENT 


CICARETTES 
"atric 


KENT 


TE) 
“ — CIGARETTE 


sr g FILTER 


- _ 
a ” on! Te 
— ‘ “mm THE — ; 


KING SIZE 





Particularly now... 


Why is KENT the one 
fundamentally different 








filter cigarette? 


The more brands of filter cigarettes that 


Indeed, the material in KENT’s Micronite For KI 


r’s flavor is not only light and 


are introduced—the more innovations in Filter is the choice in many places where mild tays fresh-tasting, cigarette after 
filtering—the clearer becomes the differ- filter requirements are most exacting. ciga 
ence in KENT. Consider fora moment why. With such filtering efficiency, it is under- M ve suggest you evaluate KENT for 
Only KENT, of all filter brands, goes to standable why KENT with the Micronite yo doctor? We firmly believe that, 
the extra expense to bring smokers the Filter takes out even microscopic particles wit irst carton, you will reach the 
famous Micronite Filter. All others rely why KENTis proved effective in impartial san nclusion. As always, there is a 
solely on cotton, paper or some form of scientific test after test. differe in KENT. And now more than 
cellulose. Taste will tell the rest of the story. evel ré 


with exclusive 
MICRONITE , 
FILTER re 





LAF COMPANY 











“Thank you doctor for telling mother about... 


WB he Best Tasting Aspirin you can presatibe 
Wephe Flavor Remaing Stable down to the last tablet 
WS Bottle of 24 tablets (24 gre. cach) 


Fe will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 
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JULY 13-14 
Sponsored by: 
DENVER Colorado Division of the 
American Cancer Society 
and 
Colorado State Medical 
No registration fee aay 
Guest Speakers are: Drs. Elmer Hess, President-Elect A.M.A., Urology, Erie, 
Penna.; J. Peerman Nesselrod, Proctology, Evanston; David A. Wood, Pathology, 
San Francisco; Harry M. Nelson, Gynecology, Detroit; Wendell G. Scott, Radi- 
ology, St. Louis; Joel J. Pressman, ENT, Los Angeles; William Dock, Internal 
Medicine, Brooklyn; Louis Thomas Byars, Plastic Surgery, St. Louis. 
Dinner Dance, Wolhurst Club, July 13 
Dr. Elmer Hess will be the Dinner Speaker. 
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Your elderly patient may narrow down his 
food range to the point where foods high in 
protein, vitamins, and minerals are virtually 
eliminated. These ideas may help you show 
him how to enjoy a better-balanced diet. 


These are essential — 


Meat is as important now as ever. Fish steaks, chicken 
parts, chops, or cutlets can be bought in small portions. 
And adding skim milk powder to hamburger boosts 
both protein and calcium. 

Plenty of fruits and vegetables mean adequate vita- 
mins in proper balance. Chopped or strained vegetables 
and canned fruits are easy to chew. Salads need no 
cooking—but a sprig of parsley isn’t enough. 

Be sure the fluid intake is liberal. And remind your 
patient that it need not necessarily be water. 


These are for fun— 


Good company and a pretty plate make a happy com- 
bination. But if your patient eats alone, a tray in a 
sunny window makes all outdoors the guest. 

A one-dish casserole gives free rein to the imagina- 
tion and cuts down dishwashing. But perk up flavor 
with spices and herbs. 

Beverages of moderate alcoholic content before din- 
ner and at bedtime often aid appetite and may induce 
a better night’s sleep. 


The number of people over 60 is still on the 
upswing. And with proper attention to diet, these 
added years can be made more profitable and happy 
both for the elderly and their families. 





(AVERAGE OF AMERICAN BEERS) 


United States Brewers Foundation 
Beer—America's Beverage of Moderation 
Sodium 17 mg, Calories 104/8 oz. glass 







If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York !7, N.Y. 
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In a planned search for more effective substances without 
undesirable actions, new crystalline corticosteroids have 


been discovered in Schering’s research laboratories. 


Possessing three to five times the therapeutic effectiveness 
of cortisone or hydrocortisone in rheumatoid arthritis and 
other so-called collagen diseases, intractable asthma 
and other allergies, and nephrosis, the first of these, 
METICORTEN* is less likely to produce undesirable side 
actions, particularly sodium retention and excessive potas- 
sium depletion. Patients treated with this new steroid 
exhibit less tendency to fluid retention, and sedimentation 
rate may be lowered even where other corticoids cease to 
be effective—“therapeutic escape.” This new compound 
affords excellent relief of pain, swelling and tenderness, 


diminishes joint stiffness and is effective in small dosage. 


METICORTEN, is available as 5 mg. scored tablets, bottles 
of 30. In the treatment of rheumatoid arthritis, dosage of 
METICORTEN begins with an average of 20 to 30 mg. (4 to 
6 tablets) a day. This is gradually reduced by 22 to 5 mg. 
until maintenance dosage of 5 to 20 mg. daily is reached, 
usually by the 14th day. The total 24-hour dose should be 
divided into 4 parts and administered after meals and at 
bedtime. Patients may be transferred directly from hydro- 


cortisone or cortisone to METICORTEN without difficulty. 


Qa 
SCHERING CORPORATION « BLOOMFIELD, N. J. i 


T.M. Schering 








the secret 








e : 
econa OQaLUM 
( SECOBARBITAL SODIUM, LILLY ) 
a barbiturate of rapid action... short duration 
When simple insomnia is the presenting complaint, 
a bedtime dose of ‘Seconal Sodium’ is often indi- 
cated. Its hypnotic effect is prompt—within fifteen 
to thirty minutes; relaxation and sleep follow quickly. 
Your patient awakens refreshed and well rested. qua.ity / RESEARCH / INTEGRITY 





Available in 1/2, 3/4, and 1 1/2-grain pulvules. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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K e1omws are responsible for many 
worries among physicians and surgeons 
dealing with the skin and diseases which 
afflict it. Its cause is still unknown and 
we do not yet know 
why some people and 
certain areas are more 
prone to keloid forma- 
tion. Wounds which 
heal slowly, as burns, 
badly crushed or infected areas, are suscepti- 
ble; wounds which cross normal flexion 
creases or lines of expression, or which are 
subject to motion, stress, or strain during 
healing are vulnerable. Children, partic- 
ularly during the years of rapid growth, 
often form keloids, but may not do so after 
the growth levels off. 


Prevention and 
Treatment of 


Keloid 


All sorts of therapy has been tried; much 
of it has failed. Radiotherapy in early cases 
is useful but, in older growths, surgical re- 
moval with skin grafting rather than 
closure under tension, followed by irradia- 
tion, may prevent recurrence. At times, 
however, everything fails. ; 


Most recent work in this field has been 
with the use of ACTH systemically and 
locally, and hyaluronidase has been used to 
facilitate spreading of the injected material. 
Hyaluronidase is an enzyme which occurs 
in testis, snake venom, some bacteria and 
leech extract. It causes breakdown of 
viscous hyaluronic acid, present in the skin, 
to nonviscous compounds. Thus, the ground 
substance of skin is softened and becomes 
more soluble, which facilitates absorption 
of the blood stream. Fibrogenesis thereby 
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The enzyme is mixed with procaine solu- 
tion, 150 units per c.c. This is injected int 
the keloid once or twice a week on eight t 
twelve occasions. A puzzling statement 
made by the workers in this field is that 
the keloid is then excised and the wound 
closed directly (never under tension) with 
a skin graft. As soon as healing takes place 
they then give irradiation therapy, eight t 
twelve treatments. Why inject an enzyme 
and then appraise the action of hyaluroni- 
dase! Dr. Cornbleet of Chicago states that 
“small, recent keloids may be dealt with 
adequately by enzyme, or enzyme plus ir- 
radiation alone.” His confidence 
hyaluronidase is maginificient. He reports 
twenty-six patients treated by enzyme and 
radiotherapy in twenty-two followed 
surgical removal. 

Many questions are asked and discussion 
presented concerning the cause and preven- 
tion of keloid. Obviously, we do not have 
the final answer. ACTH and enzymes are 
only in the experimental stage. Let us 
watch them with guarded enthusiasm 
Meanwhile, never make elective incisions 
against flexion creases or lines of expres- 
date and never under tension. Guard the 
prognosis in all defects where loss or destruc- 
tion of skin occurs, elective or otherwise. If 
keloid occurs, don’t excise and close the 
wound directly if even slight tension occurs; 
if edges are allowed to retract and a ski 
graft applied, chances of succe7s ar 
enhanced. 


‘R ravers of the Rocky Mountain Med- 
ical Journal are generally familiar with cer- 
tain traditional editorial policies and regula- 
tions, which we have perennially published. 
For example, it has been cus- 
tomary to accept only one of 
wo papers presented by a 
guest speaker at one of our 
State Society meetings or the 
Rocky Mountain Medical Conference. Rarely 
nas space permitted acceptance of articles 
originating outside our five-state area. 
Furthermore, length of articles has usually 
been limited to five to eight pages, prefer- 
ably less. Illustrations or cuts, at Journal 
expense, have been limited to six. Long 
reference lists and bibliographies have been 
deleted, for they are space consuming and 
they frequently mean little or nothing to 
the average reader. Reference lists can be 
obtained from the author, or with his re- 
prints upon special request, if and when 
desired. Many submitted articles have been 
severely edited, rarely to the author’s dis- 
pleasure. Some are returned for revision, 
with suggestions for improved readability 
and scientific clarity. Authors are usually 
grateful and cooperative; an occasional one 
is inclined to be sensitive about his prowess 
as a writer and would prefer no advice. 
The prerogatives of an editor have mini- 
mized these problems. If authors or 
potential authors have ever been under- 
standably offended, it has been due to reten- 
tion of articles too long before publication. 
Until recent months there had been a heavy 
backlog of excellent papers, and some have 
been retained a year or more between 
receipt and publication. 

However, a change has occurred and for 
the first time since we emerged from the 
years of World War II scientific articles are 
not stacked up in our files. A few are on 
hand, but none will have to wait more than 
two or three issues. The situation has not 
become critical, but it is time to speculate 
upon the future if the trend continues. 
What do we do about the scientific content 
of our Journal unless members of the com- 
ponent societies and guests at their meet- 
ings submit meritorious papers to fill its 
pages? Traditional acceptance of material 
from the meetings has been carried out, and 
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these columns have perennially reminded 
members that space in this Journal is avail- 
able for their articles, case reports, 
signed or initialed editorials. 

There must be reasons for the changing 
scene. Physicians are busy and tired; time 
and energy for reading and writing are 
hard to find. Attendance at meetings is 
good, but let the other fellows and guests 
do the speaking! And the guests—what 
about the scholarly articles which used to 
be handed to us in two’s? 
busy, too, and their messages are given 
“off the cuff” and usually with the aid of 
slides or movies. Visual education has be- 
come an integral part of student training 
and it certainly is a prime medium of com- 
munication at our postgraduate meetings. 


and 


Our guests are 


Authors are, strictly speaking, more often 
speakers without manuscripts. We can’t 
do much with cases of slides, nothing at all 
with movies—and stenographer’s notes are 
rarely, almost never, ready for editing and 
printing without total revision. Further- 
more, the guest speaker is usually a special- 
ist, active in the national affairs of his 


specialty. He prefers publication in the 
national “archives,” or a Journal which rep- 
resents his specialty at 
ternational level. 
Understandable it is, therefore, that medi- 
cal journalism is changing with the times. 
In some respects state medical journal edi- 
torial headaches are fewer, but the prognosis 
could be grave if visual education grows to 
the extent that speakers displace writers, 
and writers haven’t time to write! Busy 
as we are, let us not forget our obligation 
to observe, teach, and record the results of 


the national or in- 


our labors. Fatigue, pressure, and economic 
sufficiency must not preclude sharing 
knowledge and experience with colleagues. 
Gather the material, compoze that case re- 
port, find time for the research project you 
almost embarked upon two years ago! Let 
us know if there is any way in which we 
at the publication office can assist you in 
preparation of your data for an original 
article, case report, or signed editorial. 


Look ahead to your state society meeting 
and do your part to make it a success. 

In the meantime, while material for pub- 
lication is not stacked ahead and space per- 
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mits, we may include a few medium-length 
reference lists, some extra cuts, or some 
longer-than-average articles. But don’t for- 
get that the shorter ones are more popular, 
better read, and more acceptable to our 
readers. High standards will be maintained, 
and our editorial position in medical jour- 
nalism is secure as long as physicians in the 
Rocky Mountain region remain loyal to 
their traditions and the regional Journal 
which represents them. 


A PERENNIAL subject in this Journal 
is the status of liability insurance, partic- 
ularly since it has undergone an inflationary 
trend. A transition occurred approximately 
from 1945 to 1952, 
and a radical in- 
crease in premium 
rates has been re- 
quired to offset the 
increased loss experience. It has been 
nationwide in scope. Many physicians have 
sought lower premiums in other companies 
but, we say again, there are no bargains in 
insurance. Out of a possible 152 com- 
panies which are members of the National 
Bureau, only two are regularly selling medi- 
cal liability insurance in more than twenty 
states. It is worth our while to stay with 
dependable companies. 

Reasons for increased claims and loss are 
not difficult to find—new drugs, instru- 
ments, machines and technics; devaluation 
of the dollar; fabulous wages; over-selling 
of commodities; time payments; elevated 
minimum standards of living; needs and 
demands for money; loss of loyalty to family 
doctors. A lot of people have decided to 
“get the money”—honestly if they can, but 
get it! A large proportion of claims are 
based upon alleged errors of judgment or 
to medical and surgical accidents. 
have merit, but many have none. 

The term “malpractice insurance” is out- 
moded but, unfortunately, it is still used. 
The designation is bad, for it implies in- 
ferior service, ignorance or incompetence. 
Public servants are subject to assault by 
cranks, chiselers, or disgruntled people. Pro- 
tection lies in liability insurance, a standard 
and legitimate contract. Let us refer to it 


Medical Liability 


Insurance 


Some 
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properly and forever relinquish the in- 
accurate and condemning stigma of mal- 
practice. Furthermore, do not abandon our 
friends and protectors in the large and 
legitimate companies which have fulfilled 
our needs for one-half century or more. 
Your State Society committees on medi- 
cal defense stand ready to serve and protect 
you, and each of us is responsible to the 
patient, the public, and our colleagues. 


Sm WILLIAM OSLER once said, “If you 
know a thing to be true and see it in the 
newspapers, begin to doubt it at once.” Many 
of us who were educated a generation ago 
still cling to the words of 
Osler. 

We are agreed that the 
medical profession should 
participate and lead 
educational program for the public. Pop- 
uiarity of health columns in the press and 
programs upon the air attest the interest of 
people in their lives and health. However 
when it is overdone, harm results. Ex- 
amples are too numerous to mention—“mir- 
acles,” youth regained, sandpaper surgery 
voluptuousness, “cures” of thus far incu 
able diseases, to mention but a few. When 
it comes to rare and remarkable surgery 
can’t we subdue publicity until the case 
report is reasonably complete! Otherwise 
we are stretching our luck too far. All pa- 
tients are not going to survive and, when 
one doesn’t, many laymen with good mem- 
ories will come at us with the old salty 
dictum, “The operation was a success, but 
the patient died.” We have trouble enough 
without making an open bid for this shot 
at our oft-questioned public relations. 

It is not rare to note a so-called Prelimi- 
nary Report in our medical journals, or a 
big spread in the newspapers about some 
medical or surgical “miracle.” And then 
the supplemental report, or conclusion, ot 
result is peculiarly absent. Readers know, 
or take for granted, what happened: some- 
body jumped the gun! Perhaps we would 
be wiser to hold our fire and then let our 
public have the whole story at one time 
with fair and equal publicity given to both 
positive and negative results. It would be 
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much safer and, in the long run, would 
engender more respect both in and out of 
the profession. 


W arrinc, even that which is scientific, 
should have a conversational quality. How- 
ever, most scientific writing conspicuously 
lacks it—perhaps medical literature most of 
all. In our perennial 
editorials concerning 
medical writing, we 
have emphasized the 
fact that the most 
popular articles are those which are brief 
—those which are in fewer words. Short 
editorials, brief scientific articles, and terse 
case reports are the ones which bring forth 
favorable comments. 

The best editors and publishers tell us 
“the only good writing is good rewriting,” 
and it is hard work. Furthermore, they say 
that easy writing “makes damned hard 
reading.” In other words, we shouldn’t 
write to relax; we should write to be un- 
derstood. It is generally true that the most 
effective writing should be understood by 
children. 

In this era of medical specialization, with 
specialists doing most of the speaking and 
writing, we forget that most of it actually 
should be done by the general practi- 
tioner except, perhaps, for certain specialty 
journals. Eighty-five per cent of sick per- 
sons are first seen by general practitioners, 
but 95 per cent of the medical writing is 
done by physicians doing practice other than 
general. This is a startling figure, and 
definitely not as it should be. General 
practitioners should be far more conspicious 
among our authors, speakers, and ex- 
hibitors. The field of general practice has 
again been emphasized in the realm of med- 
ical education and practice, but obviously 
not in publication. General practitioners 
are losing an incomparable opportunity to 
bolster their field, to participate their full 
share in education of young doctors, as well 
as to benefit themselves personally and as 
a group. 

An appeal should be made locally and 
nationally for our general men to record 


The Voice of 


General Practice 


430 





their experiences and observations. Spe- 
cialists will appreciate it; the younger men 
will be particularly grateful; usefulness of 
regional journals, such as this one, will be 
enhanced. The Rocky Mountain Medical 
Journal is at your disposal. May we hear 
from you, Doctor? Let us know if there is 
any way in which we can help you prepare 
your copy! 


Here is a word rarely seen and seldom 
used, but it has significant meaning. It 
was coined by Horace Walpole, the Brit- 


ish author of some two centuries ago. 
Serendipity is defined as 

i the art of finding things 
Serendipity one not looking for, of 
making unexpected discov- 


eries. The dictionary 
finding valuable or 


says it is “the gift of 
agreeable things not 
sought for.” Dr. Irving Langmuir of Gen- 
eral Electric Research Laboratory states 
that it is “the art of profiting from unex- 


pected occurrences.” The word obviously 


has its origin in an old fairy tale concerning 
three princes of Serendip, who, “as their 
Highnesses traveled, were always making 
discoveries, by accidents and sagacity, of 


things they were not in quest of.” 

The recent deaths of Sir Alexander Flem- 
ing and Albert Einstein inspire analysis of 
this word. Scientific discoveries are usually 
the fruit of sleepless 
most are prefaced by thousands of failures. 
Innumerable examples could be found— 
contamination of cultures of staphylococci 
by a blue mold blow: 


and timeless research; 


in by a wind; a key 


tossed upon a photographic plate covered 
with black paper, and a cathode tube turned 
on by Roentgen; the alchemist of old. Know- 
ing it or not, famed scientists have been 


artists in serendipity 

Planned work will lead to discovery, but 
discovery cannot be planned. 
knowledge and techni 
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Epitor’s Note: While Mississippi is far 
from the Rocky Mountains and physicians’ 
liability problems vary greatly by geo- 
graphic areas, the conclusions presented 
here from a recently concluded study will 
be recognized as peculiarly applicable to 
our own region. We acknowledge with 
thanks the permission granted jointly by 
the author and the Mississippi State Med- 
ical Association for first publication of this 
article in our Journal. 


SomMEWHERE, sometime in a past which 
measures our civilization, a patient of a 
physician went before law or equity and 
sought redress for a wrong, imagined or 
real, justly or unjustly, arising out of his 
relation with that physician. An award was 
made in behalf of the patient and thus 
began a problem which has progressively 
become more and more acute. The case in 
point is neither the competence nor the 
morals of the profession. Medicine has 
been and is more rigorously self-regulated 
than any comparable endeavor. The issue 
is specifically the precedent which has been 
magnified into a problem which seriously 
threatens to dictate our professional be- 
havior and even, perhaps, to limit or impose 
severe restrictions upon the profession. By 
these statements, it is not intended to ques- 
tion the constitutional privilege of seeking 
redress or damages through lawful process. 


There, you have an attempt at summariz- 
ing a situation which is characterized by a 
litigation-consciousness infiltrating’ the pub- 
lic thinking, the proverbial few bad apples 
in the barrel, and the obvious burden which 
must be carried by those who, through no 


*Presented January 19, 1955, before the Annual 
Conference of Officers and Committees of the Mis- 
sissippi State Medical Asociation, Jackson. The au- 
thor is Secretary of that association. 
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Georce E. Twente, M.D. 
Jackson, Mississippi 


fault of their own, must live with and 
trust, ultimately resolve the problem. 


I think that I shall begin with an injunc 
tion to each of you here today. Let’s 
stop this business of referring to profes- 
sional liability as “malpractice.” This latter 
term has an unfavorable connotation upon 
the physician. Literally, it indicts him 
its very usage. To refer to “malpractice 
insurance” almost presupposes that the act 
of malpractice is commonplace. The insur- 
ance carriers have virtually eliminated the 
term for just that reason. Your insurance 
policies are designated “professional 
bility” and again I appeal to you to use that 
—and only that—phrase. 


The current trend of events in the im- 
portant field of physicians’ liability insur- 
ance was not pronounced until 1952. It was 
then that the major underwriters caused 
this coverage to be brought under the Na- 
tional Bureau of Casualty Underwriters 
The latter organization is a sort of trade as- 
sociation of major underwriters and its 
primary purpose appears to be the study 
and adjustment of rates. Prior to 1952 
there was little or no interchange of 
formation on loss experiences among 
major carriers with respect to professional 
liability coverage. Premium rates varied 
widely without an easily understandable 
basis for comparison. We understand, fror 
our best research efforts, that about this 
time there was noted a three- to five-year 
period of some adverse loss-ratio experience 
These same research efforts do not disclose 
that this experience was necessarily in- 
dustry-wide in scope at the earliest outset 
We did find, however, that a number 
companies considered it so, and that is the 
best explanation we have to offer for the 








action taken through the National Bureau 
in 1952. 


This brings to mind a number of ques- 
tions: What was happening within the pro- 
fession? What was happening within the 
insurance industry? What was the public 
thinking and doing? What possible inter- 
relation did the total of these events bear 
upon the issue itself? 


Take my word for the fact that nobody 
precisely knows the answer. There simply 
isn’t any comprehensive story on exactly 
what has happened, but my objective is to 
define for you as well as I can what we 
think has happened and to point up some 
common-sense guideposts which may or 
may not route our future. 

Parenthetically, there are so many sepa- 
rate yet relevant aspects to this problem 
that I suspect that no individual is capable 
of undertaking a cogent explanation of 
them all. A view of the problem is es- 
sentially what it appears to one person, 
and much of that is limited by his own posi- 
tion in the matter. In full justice to the in- 
surance carriers we should take some notice 
of their position. 


Let me point out that few services are 
sold under more strict regulation than 
those of casualty underwriting. Each of 
the several states has regulatory statutes 
governing the conditions under which in- 
surance is sold, administered, rated, and 
adjusted. There is little basis for holding 
the integrity and intent of the companies 
suspect in a predetermined climate of opera- 
tion such as this. I offer this as a constant 
for the vast majority of the industry, but 
not as a universal axiom applicable to all. 
We as a profession realize that there is 
very little to gain from the sum total of all 
professional liability business in this coun- 
try as compared to fire, automobile, and the 
larger, more lucrative fields challenging the 
underwriting business. At best, there are 
about 160,000 professional liability risks in 
the entire potential as compared to the tens 
of millions of automobiles, homes, buildings, 
and the like to be insured against relatively 
predictable hazards. 


This is by no means to disparage the 
profit possibilities of insuring physicians 
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against possible liabilities arising from 
medical practice. This merely means to 
show that we as a profession are not en- 
tirely oblivious to the position of the in- 
surance industry. Let it not be said that 
we have not studied their position, and 
many state medical associations have taken 
major steps toward entering this field as 
underwriters of this hazard. 

We also take notice of the fact that the 
public has become litigation-conscious in 
the last decade. To no small extent, this 
has been encouraged by the National As- 
sociation of Claimant and Compensation 
Attorneys, often referred to as “NACCA,” 
a group plainly outspoken as being pro- 
plaintiff and lawsuit conscious. We accept 
as a reality of life in this mid-twentieth 
century that the public alone does not 
hold complete responsibility for the trend 
of events. 


The Mississippi State Medical Associa- 
tion became aware of this gathering storm 
nearly three years ago. For one thing, we 
were then casting about for a group cover- 


age by which to bring each member this 
protection at a significantly lower cost. Our 
inquiries to major insurers were met with 
polite answers declining further discussion 
of the matter. We subsequently found that 
other state associations which had enjoyed 
this group savings were losing their con- 
tracts. The problem was and is by no means 
confined to Mississippi 
have only recently felt anything near the 
impact of the situation which has become 
something quite real for physicians in other 
states. 

With but a hint of events about to 
transpire, we went to our State Insurance 
Commission in 1952. We urged that they 
require all carriers to report losses for hos- 


= conversely, we 


pitals, dentists, and physicians separately. 
At that time and today, we felt that none 
of these separate and distinctly individual 
parties should carry the others’ undoings. 


The Commission agreed with us and segre- 
gated this loss experience. 


But we went further in 1952. At the Chi- 
cago meeting of the American Medical As- 
sociation in June, we sought action in this 


direction by the A.M.A. at national level. 
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Our best and most sincere efforts were to 
little avail at that time, for even our parent 
body seemed to lack an understanding of 
what we now know the future held. In 
December of that same year, the picture 
was more clearly defined and through Dr. 
J. B. Culpepper’s good work, we succeded 
in obtaining passage of a resolution which 
took notice of the situation and directed the 
A.M.A. to undertake a comprehensive in- 
vestigation at national level. Suffice to say 
here, other state associations followed in 
the pioneering footsteps we laid, for a 
flurry of resolutions have been offered and 
adopted in this same direction during the 
five succeeding regular meetings of the 
A.M.A. after our initial resolution was 
adopted. 


Having done what we could at national 
level, we began to wrestle with the problem 
at home. Such a problem became apparent 
after the token increase in premiums in the 
1952-53 period. We pressed toward our goal 
of dividing the several liabilities and losses 
which carriers sustained in the separate 
health fields. We gathered the best in- 
formation which was then at our disposal. 
Our Central Office undertook to exhaust 
every possibility for getting to the bottom 
of the problem. 


First, the postwar years have clearly 
demonstrated that there is a definite geo- 
graphical pattern of judgments and claims 
under professional liability. So obvious is 
this fact that premium costs differ widely 
from state to state. For those of you who 
despair of our predicament in Mississippi I 
would invite your sympathetic attention to 
cur colleagues in California who pay: more 
than twice our premium for the same cover- 
age. We know that experience in this 
coverage in California, New York and New 
Jersey is definitely unfavorable. We know 
from facts and figures available to all that 
in certain areas—geographically defined— 
one in twenty-eight physicians will have 
some complaint or suit brought against him 
this year. We also know—and this is im- 
portant—that such will not be the case in a 
number of southern states, notably among 
which is Mississippi. 


Next, we found that the sudden publicity 
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given this type of court action during the 
postwar years has culminated in a tighten- 
ing and tension among established firms of 
the insurance industry. They could little 
help but encourage these fears—sensitive as 
they are to paying out a dollar—by even 
isolated loss-ratio experience. 


It is important at this point to emphasize 
that by these statements we make no in- 
sinuations as to the quality of medical care 
in the areas most adversely affected no1 
the integrity of the carriers serving the pro 
fession. 


There is still a lack of uniformity among 
the several states in administering 
coverage under insurance laws. This tends 
to make it even more imperative that the 
carriers exert every effort to gain more 
positive knowledge of the situation before 
seeking further increases based primarily 
upon dollar expenditure in nonuniform 
areas. Our position should be secure in 
challenging the carriers to show anything 
resembling a uniform correlation in loss ex- 
perience throughout the nation. If they 
could, in fact, show this, then how could 
they explain their widely varying premium 
rates? 

At state level, we have actively pursued 
a program of opposing further increases in 
premium rate on this coverage. We did 
not choose this policy as a selfish, vested 
interest per se. We have supported this 
position as logical because we have good 
reason to believe that we are not costing 
more than we are paying. The latter is a 
gross understatement of the total view with 
its complicated ramifications, but essenti- 
ally, we have contended that (1) a geo- 
graphical pattern of claims and judgments 
does exist in which Mississippi enjoys 
favored position, (2) an adequate study sup- 
ported by wholly reliable facts and statistics 
should be made to provide a correlated pic- 
ture of the underwriting risk for Mississippi 
alone, (3) a series of conferences should be 
held with the major carriers or their repre- 
sentatives to seek out every ramification of 
the problem as may concern our state only 
(4) more and concerted action should be 
taken at national level by our A.M.A., and 
(5) that, pending the completion of this ac- 
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tion, the carriers should be made to with- 
hold further petitions for premium in- 
creases unless there be sufficient justifica- 
tion in name-for-name and dollar-for-dollar 


reasons. 


These are reasonable conditions, and if 
placed on the other side, I would want our 
integrity questioned if we failed to agree 
to such honest and forthright requests. 


In May of 1954, our office was informed 
that the State Insurance Commission was 
considering a further increase of premiums 
as requested by the National Bureau of 
Casualty Underwriters. With hardly more 
than twenty-four hours in which to assem- 
ble facts and figures, our Association asked 
the Commission the privilege of appearing. 
We were courteously heard, and the Com- 
mission assured us that no final action 
would have been taken without our know- 
ledge. We obtained a sixty-day stay of 
consideration of the petition while we sur- 
veyed our own situation. Each of you is 
familiar with the letter you received from 
the President and the accompanying form 
which some 653 of you completed and re- 
turned to us. Without attempting to define 
for you the rates of exposure, pure pre- 
mium, claim frequency, average claim 
costs, and the like, let me assure you that 
the information we did receive was tre- 
mendously favorable to our position. 


We do take notice of the fact that the 
survey was not accurate for the purpose of 
fixing professional liability rates. If all 
but one member of the association had re- 
plied giving full and complete information, 
there would have still been that possibility 
that the one physician failing to reply could 
have changed the picture entirely. You can 
appreciate the fact that one $5,000 claim 
which has been paid can alter considerably 
the picture where five hundred physicians 
had no claims to the tune of $10 claim cost 
per policy. 

So what good came of our survey? For 
one thing we used it to combat the fallacy 
of the “phantom policy” required of part- 
nerships. You realize that two or more 
practitioners in a partnership must have 
one more policy than there are physicians 
to protect the liability of the partnership. 
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This ruling is not by law but by the insur- 
ance carriers. In the past, two men were 
required to buy three policies, each paying 
half of the so-called phantom policy. We 
did succeed in achieving a lowering of 
3344 per cent of this requirement, certainly 
a savings to those of you in partnerships. 

The petition for rate increase amounted 
to about 70 per cent as initially submitted. 
The representative of the National Bureau 
of Casualty Underwriters said that the 
filing should be amended to make the in- 
crease more than twice this amount; 
significantly, this was halted. The actual 
monetary increase in the rate for basic 
coverage of $5,000/$15,000 in Mississippi 
amounted to between $19 and $25 per year. 
This is a far cry from a possible $35 to $50 
per year increase. For higher limits there 
is a proportionately greater increase as 
higher limits of liability are purchased and 
as the so-called hazards of the 
specialties are encountered. 

But what does the 
here in Mississippi, or, for that matter, na- 
tionally? We believe that the carriers will 
ask for further increases. These unvarnished 
facts are not pleasant, but we would be 
remiss if they were withheld. Your officers 
believe that we have not heard the last of 
the matter, and we give you this informa- 
tion exactly as we have it. The cure is not 
now apparent, at least within our capabili- 
ties. Other states are 
desperate and urgent 


various 


future hold for us 


facing a far more 
problem than we are, 


even though our situation seems to have 
reached an extreme for us. The median 
premium cost nationa is about $77 for 
the basic “five and fifteen” coverage, rang- 
ing between a low of $25 and a high of $130. 
Mississippi stands at level of about $54 
to $60. 

The profession has two additional and 
quite legitimate complaints. The first of 


these has to do with t 


loss” of the companie 


wherever it becomée 
surance carrier ma} 


aside that amount of 1 


of actually having 1 
of the claim. This 1 
indeed, in wisely p1 


Rocky 


Mot NTAID 


30-called “incurred 
We are told that 
that 
istain a loss, he 


pparent an in- 
sets 
yney in anticipation 
pay the full amount 


be sound business, 


viding for all possible 
business liabilities, but 


we would question 
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the soundness of basing a business upon 
losses never sustained. That, in fact, is 
one facet of the advancing premium rates. 
The carriers contend that where they may 
have sustained liability during the course 
of the statute of limitations in any given 
state there is a basis for advancing the pre- 
mium in subsequent years. They hold that 
any threats, suits, or actions toward trans- 
lating this liability into a judgment during 
this selfsame period is reason enough for 
setting aside sufficient funds with which to 
pay it and, although they still have the 
money, raise the rates. To reduce the pic- 
ture to the simplest and crudest terms, it 
would therefore be possible for a company 
to seek an increase in premium rates over 
a period in which a substantial profit were 
made based only on the possibility that it 
may have to pay out further claims. 

The second complaint is against the in- 
surance agents. Happily, the majority of 
these valued business friends are able and 
conscientious, rendering a service in their 
communities which is indispensable. Among 
their numbers, however, there are agents 
who apparently fail in their stated purpose 
of representing the client. Our survey 
showed an alarming number of physicians 
who had never received any sort of ex- 
planation from their agents as to any plausi- 
ble reason for a premium increase in their 
professional liability insurance. Much can 
be achieved in understanding and without 
doubt toward a solution to the problem with 
the universal cooperation of the agents. 

Regardless of the future trend of events 
within the insurance industry, I offer you 
what could become a unilateral solution to 
the problem. We must begin upon the 
premise that insurance rates are what the 
risks make them, with no consideration of 
the surrounding circumstances. This basic 
concept opens new approaches to the prob- 
lem. We might alter our thinking radically 
and accept the idea that there are no “blue 
chip” risks among us. This notion rules out 
fraudulent intent, gross negligence, and 
obvious incompetence among all physicians. 
It presupposes a certain, undefined mini- 
mum standard of professional ability which, 
to say the least, draws the line on what to 
do and not to do. If this is acceptable, then 
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we shall have spread the risk of professional! 
liability more evenly and thinly. That 
would help some, even in the presently 
favorable climate. 


Next, we must continue—but with great« 
vigor—our program of self-education 
greater professional proficiency. We mus 
never be content with what we know 
we must pursue new scientific knowle 
with greater zeal than ever before. O! 
ously, the benefits from this pursuit w 
affect much more than the few dollars | 
year we spend for this insurance coveragé 

Then comes a renewed and singular! 
dedicated program at policing our 
ranks. The incompetent, the unscrupul 
the careless, few and infrequent as they 
must be changed or removed. There is 
room for them nor justification for e 
tolerating their existence as colleagues. 

There must be a concerted public educa- 
tion of medicine’s aims, objectives, dedica- 
tion, and capabilities. Fortunately, the 
here is under way but far from completed 

Finally, for the few among that prep: 
derant majority of ethical physicians 
find themselves faced with liability suits 
there must be a program of prevention an 
understanding. You must make use of y 
duly constituted component societies in es- 
tablishing active, effective mediation c 
mittees. You must humanize more the 
ever your professional status, and your rela- 
tions with your patients must assum 
aspects of interest and devotion on a pers 
to-person basis. 

If anything may be concluded from this 
narrative of sometimes seemingly unrelated 
events, it must be this: Through our state 
medical association, we must continue 
work with the insurance carriers and 
press for all that is due us as the purchasers 
of this service, but without asking 
favors; we must devote our major eff 
to programs of prevention—not for the 
of a financial savings—but for the 
of our patients and their well being; 
do whatever is in our power honestly 
consistent with our self-imposed ethics 
remove it from a necessity of legal cont 
versy. 





Acetyl - Digitoxin— 
_A Flew ee Se Glycoside 


In RECENT years, chemistry has played 
an important role in developing new cardiac 
drugs, such as the cardiac glycosides. The 
isolation of chemically pure glycosides from 
various species of plants represents a great 
achievement in therapy. Hatcher aptly 
stated, “Every discovery of a method for the 
preparation of a pure principle of this type 
helps to a better understanding of the way 
to use these drugs. Such work must 
eventually lead to the employment of one 
of the pure principles in the place of the 
many crude digitalis bodies now employed.” 

Nativelle' isolated digitoxin from digitalis 
purpurea. It is being employed rather 
widely, even though reports have appeared 
in the literature indicating that digitoxin 
may cause serious side effects which are no 
doubt due to cumulation and slow rate of 
dissipation, DeGraff, Batterman and Rose’, 
Flaxman*, Diefenbach and Meneely’. 

Stoll and Gresis® isolated a new cardiac 
glycoside, acetyl digitoxin, from digitalis 
lanata, formed from Lanatoside A by enzy- 
matic cleavage of one molecule of glucose. 
Rothlin, Bircher and Schalch* demonstrated 
pharmacologically that acetyl digitoxin is 
well absorbed from the intestinal tract, re- 
duces heart rate and that it is less toxic 
than digitoxin. 

Loeffler, Esselier and Forster’ have re- 
cently reported their results with acetyl 
digitoxin in a large series of patients. They 
found that it reduces heart rate substan- 
tially. It has a good diuretic effect, is well 
absorbed, and acts quickly. It is well 
tolerated, its effect is more readily re- 
versible than digitoxin and toxic side ef- 
fects wear off more quickly than those of 
digitoxin. Hausler and Hortnagl* and 
Trolliet, Conne and Dreyfuss’ reported ex- 
cellent results with acetyl digitoxin. 





*Furnished by Mr. H. 


Althouse of Sandoz Pharma- 
ceuticals. 
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CuHauncey C. MAner, Jr., M.D., Ano 


CuHartes W. Putven, M.D. 
Ogden, Utah 
This report deals with our observa- 


tions in twenty-nine patients given acetyl 
digitoxin* 0.1 mg. and 0.2 mg. tablets over 
a period of ten months. The criteria used 
in this study are: 


1. Dosage required for digitalization. 

2. Dosage required for maintenance. 

3. Safety with which the drug can be 
given and minimum effective dose. 

4. Onset of action and duration. 

5. Side effects and rate of disappearance. 

6. Effect on pulse rate, diuresis, body 
weight, electrocardiogram, disappearance 
of pulse deficit, disappearance of signs and 


symptoms of congestive heart failure. 


Dosage and Indications 

Most of the patients suffered from hyper- 
tensive and/or arteriosclerotic 
cular disease and were over 50 years of age. 
A few patients suffered from rheumatic 
heart disease. One female patient has re- 
ceived acetyl digitoxin for control of a par- 
oxysmal arrhythmia. Table I. 

In twenty cases, mercurial diuretics and/or 
ammonium chloride combined with 
acetyl digitoxin. Nine patients were well 
controlled with acetyl digitoxin. alone. 

Early in the study, patients were trans- 
ferred from their usual digitalis prepara- 
tion such as digitoxin, digoxin or whole 
leaf, and were observed closely for signs 
of digitalis overdosage or of increasing 
congestive heart failure. A few patients 
developed signs of overdosage on our initial 
maintenance dosage schedule of 0.2 mg. 
daily. The signs and symptoms observed 
included anorexia, vomiting, fre- 
quent premature systoles, bradycardia and, 
in one instance, first degree heart block. No 
instances of diarrhea or yellow vision oc- 
curred. In these patients, the signs and 
symptoms of overdosage cleared up rapidly 
within three to five days after stopping the 


cardiovas- 


See 


were 


nausea, 
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TABLE I 








No. of Digitalization Mainte- 
Patients Indications Slow Rapid nance 
29 Hypertensive and/or arteriosclerotic 1.5 mg. to 1.8 mg. in 0.1 mg. to 
heart disease, rheumatic heart and 3.0 mg. 3 24 hours 0.15 mg. 
paroxysmal arrhythmia 





to 6 days daily 





drug. In our ten months’ experience with 
acetyl digitoxin, it was interesting to ob- 
serve that signs of overdosage disappeared 
more rapidly with acetyl digitoxin than 
with other digitalis preparations we have 
employed. When we became more familiar 
with the drug, we were able to transfer 
patients from the usual digitalis to acetyl 
digitoxin without untoward effects. 

We have not calculated an “average 
digitalizing dose,” because we do not sub- 
scribe to this view regardless of what digi- 
talis body is employed. 


Toxicity 

Toxic reactions to acetyl digitoxin were 
not observed in our series other than those 
due to overdosage early in our investiga- 
tion. 

One patient developed periorbital eczema- 
tous dermatitis after taking acetyl digitoxin 
for one week. This eruption cleared up 
when the drug was stopped and did not re- 
appear when the drug was started again. 
One other patient developed extreme nausea, 
vomiting, and a subjective sense of “float- 
ing” after taking 0.2 mg. of acetyl digitoxin. 
The drug was temporarily discontinued, 
later resumed, and the patient did not com- 
plain of further ill effects. 

Seven patients expired while taking 
acetyl digitoxin. All deaths except one 
were compatible with the expected course 
of the patients’ cardiac disease. The one 
unexpected death occurred in a 40-year-old 
female who suffered from rheumatic heart 
disease. She had been in congestive heart 
failure and had been taking digitalis for 
years. She took 0.1 mg. of acetyl digitoxin 
daily for more than four months without 
ill effects and with good control of her signs 
and symptoms. She died suddently without 
any apparent precipitating cause; autopsy 
reveaied no gross or microscopic findings 
to explain her death. There were no 
changes in the myocardium which could be 
attributed to a toxic effect of any drug. 
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Autopsies in four other patients failed to 
reveal any evidence of toxic effect of acety] 
digitoxin in the myocardium. 


Discussion 

Acetyl digitoxin in our experience pos- 
sesses all the properties of digitalis. It 
represents another advance in digitalis 
therapy, especially as regards rapidity of 
action, tolerance, elimination and dissipa- 
tion of toxicity. The range of the digitaliz- 
ing dose varies from 1.5 mg. to 3.0 mg. The 
average maintenance dose is about 0.15 mg 
daily; the range being from 0.1 mg. five 
times weekly to 0.2 mg. daily. 


Summary 

1. Acetyl digitoxin is a safe and satis- 
factory drug for the treatment of congestive 
heart failure. 

2. Signs of toxicity due to overdosage ap- 
pear to be more quickly reversible than 
those of digitoxin. 

3. Acetyl digitoxin, in our experience, is 
less cumulative and is dissipated more 
rapidly than digitoxin. 

4. Acetyl digitoxin should be subjected 
to further clinical investigation to evaluate 
more completely its advantages over other 
digitalis preparations currently in use. 

REFERENCES 

INativelle, C. A.: Sur la Digitaline cristallisee 
Pharmacie, 9:255, 1869. 

*DeGraff, A. C., Batterman, R. C., and Rose, O 
Digitoxin—Its Evaluation for Initial Digitaliz: 


of the Patient With Congestive Heart Fai 
J.A.M.A., 138:7, Oct. 16, 1948. 
‘Flaxman, Nathan: Digitoxin Poisoning Am 
Med. Sciences, 216:179-182, Aug. 1948 
‘Diefenbach, W. D., and Meneely, J. K.: Digitox 
A Critical Review. Yale J. Biol. & Med., 21:421 








5Stoll, A., and Kreis, W.: (a) Acetyldigitoxir 
und Acetyldigitoxin—B. 30. Mittle. uber H Z 
koside, Helv. chim. Acta, 35:1318, 1952. (b) 
digitoxin, Schweiz. med. Wehnschr., 83:266 

*Rothlin, E., Bircher, R., and Schalch, W. R 
Pharmakologie des Acetyl-digitoxin—A Sx 
med. Wehnschr., 83:267, 1953. 

tLoeffler, W., Essellier, A. F., and Forster 
Acetyl-Digitoxin, Clinical Observations on the 7 
ment of Patients With Advanced Congestive He 
Failure. Am. Heart J., 47:898 (June) 1954 


‘Hausler, H., and Hortnagl, W.: Klinische-Ex) 
mentelle Untersuchungen uber die Herz-Und Kr 
laufwirksamkeit Eines Neuen Digitalis-Reingly 


sides (Acetyldigitoxin). Wien. klin. Wehnsch 65 
473, 1953. 

*Trolliet, J., Conne, G., and Dreyfuss, R Res 
Therapeutiques Obtenus Avec L’Acetyl-Digit 
Sandoz. Praxis, 42:310, 1953. 





Y termittent Hy drarth rosis 


Lyrermrrrent hydrarthrosis was first 
described by Perrin' in 1845. Since then, 
relatively few cases have been reported in 
the literature.*-** Berger,’ in 1939, could 
find only 105 cases reported, Ragan,°® in 
1953, only 120 cases. This condition is pres- 
ent more often than the literature indi- 
cates. During a period of thirty years, we 
have seen fifteen proved cases, fourteen in 
women, and one in a man. 

We first considered this condition to be 
of allergic etiology, but careful study in 
recent years leads us to believe that most 
cases are caused by an endocrine dis- 
turbance. A review of records in five Den- 
ver hospitals makes us suspect that inter- 
mittent hydrarthrosis is often diagnosed as 
early rheumatoid arthritis, synovitis, or 
menopausal arthritis. 

Many different forms of treatment have 
been reported.*? We have had the most 
favorable results with estrogens, the cyclic 
treatment with gonadotropins and pro- 
gestins, testosterone, allergy corrections and 
x-ray therapy. Hiller’ and others,** report 
good results from the use of testosterone. 
Rheindorf*® and others,? favor the use of 
estrogens. Service" and others'* controlled 
symptoms by correcting the existing allergy. 
Horwitz" and others'' report good results 
from x-ray therapy. 

In making a diagnosis of intermittent 
hydrarthrosis in our cases, we have used the 
following criteria: 1. A unilateral or bilat- 
eral joint swelling, recurring at periodic in- 
tervals. 2. The joint is neither red nor 
inflamed, there is no muscular spasm nor 
marked tenderness. 3. During attacks, there 
is a marked decrease in motion and often 
considerable pain. 4. The symptoms may 
last from a few weeks to many years. 


*Presented originally before the American Thera- 
peutic Society in New York City, May 30, 1953, 


and at the annual session of 
Medical Society, Denver, September 30, 1953. The 
author is Associate Clinical Professor of Medicine, 
University of Colorado, School of Medicine. 


the Colorado State 
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W. Bernarp Yecce, M.D 


Denver 
5. There is no elevation of the sedimentation 
rate. 6. X-rays are negative for arthritic 


changes in the affected joint. 
cyte count is usually normal. 8. Cultures of 
joint fluid are negative. Smears show an 
average of about 500 cells per cu. mm. 


7. The leuco- 


Several cases of suspicious intermittent 
hydrarthrosis have been observed, showing 
x-ray arthritic changes in the affected joint, 
but have not been included in this series, as 
they did not meet the above outlined criteria 
of this condition. Many cases of menopausal 
arthritis, even though they responded to 
endocrine therapy, have not been included 
for the same reason. 

In treating these cases we have found that 
the use of the Shorr stain is a valuable 
method for observing the actions of estro- 


genic’, androgenic'®, and gonadotrophic’® 
hormones. Vaginal smears are taken and, 


while wet, are fixed immediately before 
staining. When the estrogenic secretions 
are normal the cells are of a large flat type 
with small, deeply staining nuclei, and will 
stain a brilliant orange-red. When the 
estrogenic secretions begin to decrease, 
small blue-green cells with large nuclei 
begin to appear; cells of this type may, at 
times, entirely replace the orange-red cells 
when the estrogenic deficiency is very great. 
We will refer in this paper to this latter 
type of estrogenic regression as a grade four 
regression. In evaluating these smears, one 
must take into account the changes which 
occur in these smears during the normal 
menstrual cycle.*-*' 

Since the advent of the Shorr stain, which 


is a modification of the Papanicolaou'’** 
method, we have found that the vaginal 
smears, in most cases of intermittent hy- 
drarthrosis, show a large amount of estro- 


genic regression. The patients were treated 
accordingly with large doses of estrogens 
and the condition disappeared, at which 
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time the Shorr stain became normal. In 
several cases the condition recurred after 
discontinuing estrogenic therapy. The symp- 
toms disappeared on starting it again. 

In cases 3, 4, and 5, relief was first ob- 
tained by estrogens, but when the menstrual 
cycle became irregular, estrogens did not 
completely relieve the symptoms, and the 
Shorr stain showed a small amount of 
estrogenic deficiency. At this time, in ad- 
dition, gonadotropins were given three times 
a week until a week before the period was 
due, then only progestins, 10 mgs. three 
times a day for five days. After several 
cycles of this treatment the condition dis- 
appeared. However, in case 3, as the patient 
neared the menopause, estrogenic medica- 
tion caused excessive uterine bleeding and 
no longer relieved the condition. The Shorr 
stains were normal, estrogens were stopped, 
testosterone was given, 50 mgs. twice a 
week, and the condition was relieved. When 








CASES OF INTERMIT 

Case Yr. ist Time Joints 
No. Sex Exam Observed Etiology Involved B.M.R. 

1. 
B.B (F) 1926 1 mo Endoc? Knees 

2. Endoc. 
A.K. (F) 1927 24 yrs. Trauma? Knees 

3. 
Sg 1931 21 yrs. Endoc. Knees 
L.W. (F) 193 18 mos. Endoc. Knees 

5. 
Bw. (F) 1937 15 yrs. Endoc. Knees 

6. Ankles 
L.L. (F) 1940 12 yrs. Endoc. Hands 

7 Endoc. 

R.T (F) 1943 9 yrs. Allergy Knees 
8. a 
G.C (F) 1945 8 yrs Endoc. Knees 

9. aS fe 
L.S. (M) 1947 6 yrs. Endoc. Knees 
10. Endoc. 

G.F. (F) i947 6 yrs. Allergy Knees 

4 

L.B (F) 1948 5 yrs. Endoc. Hands 

= 3 a — 

H.A (F) 1948 1 mo Endoc. Knees 

13. 

G.S. (F) 1950 3 yrs Endoc. Ankles 

14. Endoc. 

CA. (F) 1951 2yrs Rheumatoid Knees 
Arthritis 

5. 

LM. (F) 1952 lyr Endoc. Knees 


TENT 


None 2 


the condition reappeared, 50 mgs. of testos- 
terone would give relief for many weeks 
X-rays still showed no signs of arthritis after 
twenty years of recurring 
hydrarthrosis. 

Cases 2, 6, 8, 11, 12, 13 and 15 were 
controlled under estrogenic treatment, an 
the Shorr stains remained within approxi- 
mately normal limits. When estrogens were 
discontinued for over three months, symp 
toms would reappear. Case 2 had a histor 
of trauma after she had been under care f 
intermittent hydrarthrosis. Orthopedic treat 
ment did not relieve the condition. When 
she returned to estrogenic treatment, the 
condition cleared within several weeks. 

Cases 7 and 10 gave a history of allergy 
Treatrnent for correction of the allergy 
not give complete relief. The Shorr stail 
in these cases showed a grade four regres 
sion. Estrogens were started. Complete re 
lief was obtained and the Shorr stain became 


intermitten 


HYDRARTHROSIS 


Effective 
Treatment 


Results 


Corpus Luteum 


2rs. Uncertain 


Thyroid 

















None Estrogens Relief on treatmer 
Estrogens 7 

—11 Thyroid Relief on treatmen 
Ch. G., Testos. 

Estrogens Condition relieved < 
~ 2 Ch. G. l yr. treatment 
Estrogens 

—12 Thyroid, Ch. G. Relief on treatmen 
Progestin 
Estrogens 2 

—12 Thyroid Relief on treatmen 
Correction allergy : 

—16 Estrogens Relief on treatment 
Thyroid 
Estrogens : 

— 5 Thyroid Relief on treatment 
Testosterone Complete relief af 

— 2 X-ray yrs. treatment. Symp 

returned 4 yrs later. 
Correction allergy re, 
—10 Estrogens Relief in 3 months 
Thyroid 
Condition relieved if 
None Estrogens estrogens are taken 
regularly. 
Estrogens : 

—13 Thyroid Questionable 
Estrogens 

—25 Thyroid Relief on treatment 
Estrogens : “ & 

— 5 Thyroid Partial relief. Periods 
Cortisone? of remission 
Thyroid 

0 Estrogens 


Relief on treatment 
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almost normal. These cases were continued 
on allergic treatment, along with estrogenic 
therapy, but when the estrogens were 
stopped, the symptoms reappeared. In case 
7, when the treatment for allergy was 
stopped, symptoms reappeared. Both cases 
now take small doses of estrogens and con- 
tinue their allergic treatment. They have 
been free of joint swellings for several years. 





Fig. 1 Intermittent hydrarthrosis showing swelling 
of right knee (Case 9). 


Case 9, a male, seen first in February, 
1947, gave a history of alternate swelling of 
the knees for ten years (Fig. 1). He also 
reported a loss of libido. He was sent to 
Dr. Kenneth Allen for x-ray treatment. In 
April, July, and October of 1947, x-ray 
treatments, an average of about 600 r. each 
month, were given. During these treat- 
ments the swelling would subside, but would 
reappear in about two weeks, after the dis- 
continuance of therapy. In September, 
1947, 25 mgs. of testosterone were given 
every four days for six treatments. The 
symptoms subsided after two treatments 
but returned three weeks after treatment 
was discontinued. 

In December, 1947, six treatments of 
testosterone were given and after the second 
dose, swelling disappeared until about 
February 1, 1948. It was decided to give 
x-ray treatment and testosterone simul- 
taneously. Symptoms disappeared for six 
months. In September, 1948, x-ray treat- 
ment of four doses were given to the right 
knee. We were then advised that x-ray 
treatment would have to be discontinued, 
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because the total skin tolerance had been 
reached, for the time being. 

The condition reappeared in about three 
weeks. Testosterone was given during 
November, 1948, and January of 1949, with 
no return of symptoms after the middle of 
November, 1948. Four and one-half years 
later the swelling returned in a mild form, 
but disappeared one month later without 
treatment. X-rays were still negative as in 
1947. We decided to start a study of the 
urinary secretions of 17-ketosteroids and 
androgens before giving any further treat- 
ment. 

Case 14, when first observed, showed 
rheumatoid arthritis in some of the joints, 
except the knees. She was free of all 
symptoms during pregnancy and for two 


months thereafter. At this time she was 
placed on treatment with cortisone and her 
joint symptoms disappeared. One month 
later she developed a periodic swelling of 
the knee, which lasted for four days and 
then moved to the other knee. Increasing 
the dose of cortisone had no effect in re- 


lieving this condition. 

On original examination her Shorr stain 
was normal, but at this time it showed a 
grade four regression. The patient was 
placed on 2 mgs. of estrogens every week 
and within one month the periodic swelling 
had disappeared. The Shorr stain was al- 
most normal. 

The patient began to miss every other 
period. Then she had a period that lasted 
for one month, during which time estrogens 
were stopped and the swelling reappeared. 
Fifty mgs. of testosterone were given twice 
a week with no effect on the swelling. The 
Shorr stain showed large amount of 
estrogenic regression. Following this, she 
was placed on a cyclic treatment of 


gonadotropins and progestins, which estro- 
gens orally, as in cases 3, 4, and 5. Her 
periods became normal and she was free of 
symptoms for two months. The Shorr stain 


became almost normal 
were still normal. 


X-rays of the knees 


Since compiling the cases in the chart 
shown, we have had the privilege of ob- 
serving and treating, in the arthritic clinic 
at the University of Colorado, a case of 
rheumatoid arthritis which had existed for 
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over twenty years. She gave a history that, 3. Most cases will respond to either 
ten years previously, she began a periodic, endocrine therapy, x-ray therapy or allergy 
alternate swelling of the knees. This. correction. 


| woman’s x-rays showed extensive rheu- 4. The Shorr stain is very useful in de 
m2 matoid arthritis of the hands and in all other termining the efficacy of estrogenic therapy) 
joints. She had been on all known forms of 5. Idiopathic intermittent cd neahonaie sis 
treatment for this condition and since the is not an early form of rheumatoid arthritis 
advent of cortisone had been on this medica- 6. Intermittent hydrarthrosis may occ 





tion. The x-rays of her knees showed a_ simultaneously with rheumatoid arthritis 
definite involvement with rheumatoid ar- but is a separate entity. 

thritis. She was placed on large doses of 7. When intermittent hydrarthrosis occurs 
estrogens, as high as 5 mgs. three times a_ inthe joint already affected with rheumato 
week. Her Shorr stain went from a grade arthritis, endocrine therapy does not seen 
four regression to almost normal, but there to be effective. 
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_ Malpractice Via Our a Way 
Ccnadel for a oe 


Do YOU recall the front page story 
about the $33,700.00 malpractice verdict for 
a sterilization operation? The jury believed 
the patient’s claim that he only consented 
to a circumcision. Did you hear of the 
$100,000.00 malpractice claim for removing 
a woman’s right breast on an indication of 
cancer? She claimed she consented only 
to a bladder and rectal operation.* You 
probably read of the $250,000.00 claim for 
removing a woman’s left ovary and other 
reproductive organs. She claimed she con- 
sented only to the removal of her right 
ovary.° 

These claims, and others, prompted the 
request for a review of American law on 
patient’s consent. Will this review lessen 
the number of malpractice claims? We all 
hope so. Our review of American law 
properly begins with the Declaration of In- 
dependence. It expresses our American 
philosophy of law. Its philosophy has bear- 
ing, not only on the rights of the citizen 
against the state, but also and equally, on 
the rights of citizens between each other. 
It has application to questions involving the 
rights of patient and physician. Our Amer- 
ican philosophy of law is expressed in these 
familiar words: 

“We hold these Truths to be self-evident, 
that all Men are created equal, that they are 
endowed by their Creator with certain un- 
alienable Rights, that among these are Life, 
Liberty, and the Pursuit of Happiness. That 
to secure these Rights, Governments are in- 
stituted among Men, deriving their just 


Powers from the Consent of the Governed; 
* * # 


You spot the three key philosophical and 
ideological concepts— 





*Postgraduate Lecture, Mennonite Hospital and 
Sanitarium, La Junta, Colorado, February 21, 1955. 
The author is a Denver attorney, Malpractice De- 
fense Counsel for United States Fidelity and 
Guaranty Company; Lecturer, Medical-Legal Prob- 
lems, University of Colorado School of Medicine. 
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T. Raper Taytor, A.B.. L.L.B. 
Denver 


First, All men are created and endowed 
by their Creator with unalienable Rights. 

Second, Man’s right to life is Creator en- 
dowed. 


Third; Consent is given to Government 
to secure this Right to life. 

These concepts indicate to doctors that 
physicians, like government, are instituted 
to make secure man’s right to life. To us 
they also point that, like government, physi- 
cians derive their authority from man’s con- 
sent. Our American law, therefore, starts 
with the premise of self-determination. If a 
physician judges a certain treatment or oper- 
ation is medically indicated, does our law 
permit the physician to impose his judgment 
on the patient? No. Each man is master of his 
own body. He may, if he be of sound mind, 
expressly prohibit the performance of life 
sustaining treatment. All of us agree that 
the physician may not obtain the patient’s 


consent to treatment by any form of double- 


talk, artifice, constraint, or overreaching. A 


distasteful example may highlight this prin- 
ciple for us. A surgeon told his patient that 
he intended to undertake minor repairs of 
her cervix. He planned, however, to re- 


move her uterus and reproductive organs, 
but he did not disclose his plan to her. She 
consented to the cervical repair, but he per- 
formed the planned removal. The court 
sustained a verdict against the doctor be- 
cause there was no consent to the operation 
performed.‘ 


Physician respect for the Creator-given 
right to life is the key to obtaining, or to 
use the Declaration of Independence word, 
“deriving” patient consent. Every patient, 
including the so-called charity patient, is a 
person. As a person he has both the right 


and the duty to care for his health and life. 
When a physician treats a patient he is 
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simply the patient’s agent, exercising the pa- 
tient’s own right of preserving and securing 
his life. 

Our American law, like the laws of other 
nations, long ago established the principle 
and presumption that every adult of sound 
mind has enough intelligence to understand 
the meaning of a consent to treatment or 
operation. This principle and presumption 
places on the physician a twofold personal 
duty: 

(1)—to explain to his patient the gen- 
eral purpose, extent, and risks, if any, of 
the prescribed treatment or operation; and 

(2)—to be certain the patient understands, 
and then freely consents. 

The physician’s careful discharge of this 
duty to every patient is a basic defense 
against malpractice claims. When this 
double duty of the physician has been dis- 
charged, and when and if the patient con- 
sents, then, and only then, may the physi- 
cian act. Usually this personal duty is 
complied with simply and without formality 
or written record. Sometimes a regular 
patient, with well-founded confidence in 
his physician, wants to consent to the neces- 
sary doctoring without any explanation 
from the doctor. His physician may act on 
such consent. Consent also may be reason- 
ably presumed in cases of emergency, either 
where an unconscious patient is unable to 
give consent, or where precious seconds 
must be used to stop the out-flowing of life. 


Serious Illness or Surgery 

Where a serious illness is being treated, 
or surgery is prescribed, physician candid- 
ness is required by our laws’ as well as by 
our medical ethics®. The permit of a pa- 
tient, without the physician’s disclosure of 
the material facts due him, may prove in 
fact to be no consent. The physician-pa- 
tient relationship is a personal and intimate 
one. It involves an element of trust and 
confidence. An obligation of utmost good 
faith exists and requires the physician to 
make the fullest possible disclosure about 
the risks of any prescribed treatment. To 
illustrate, a man went to his doctor com- 
plaining of a swelling in the palm of his 
right hand. The doctor diagnosed it as a 
Dupuytren’s contracture and recommended 
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corrective surgery. His doctor did not, how 

ever, disclose the considerable risk that the 
operation might fail and leave the patient’s 
hand worse than before. The patient con 
sented to the operation which, according 
to the evidence, he would not have dons 
had he known the odds of failure. The 
operation was skillfully performed, but 
failed to achieve the expected result. The 
patient was left with greater disability than 
he had originally. A jury verdict against 
the doctor was affirmed. The skillful per- 
formance of the operation did not, 

the Supreme Court, excuse the doctor wh 

had breached his duty to make a full dis- 


as an incident to gaining his enlightened 
consent.’ 

Our Government in the Nuernberg Med 
ical Trials has given implicit declaration 
that man’s Creator endowed rights to life 
are inalienable. It has also made express 
application of the principle that the physi 
cian’s authority to treat is derived from th« 
patient’s consent. Although the following 
noteworthy statement of law was applied 
to experiments on humans it reflected 
consensus of our American decisions in 
cases not involving experimentation. Be 
cause it was adopted by the Tribunal! for 
all participating nations, it is a landmark 
decision in international law. 
reads: 


In part 


“The voluntary consent of the human sub- 
ject is absolutely essential. This means that 
the person involved should have legal capac 
ity to give consent; should be so situated as 
to be able to exercise free power of choice 
without the intervention of any element of 
force, fraud, deceit, duress, overreaching 
other ulterior form of constraint or coercio! 
and should have sufficient knowledge and 
comprehension of the elements of the sul 
ject matter involved as to enable him 
make an understanding and enlightened de 
cision. This latter element requires that be 
fore the acceptance of an affirmative d 
cision by the experimental subject there 
should be made known to him the nature 
duration, and purpose of the experiment 
method and means by which it is to be con 
ducted; all inconveniences and hazards rea 
sonably to be expected; and the effects upon 
his health or person which may possibly 
come from his participation in the experi 
ment. 
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“The duty and responsibility for ascertain- 
ing the quality of the consent rests upon 
each individual who initiates, directs, or en- 
gages in the experiment. It is a personal 
duty and responsibility which may not be 
delegated to another with impunity.”® 
When the physician has been candid and 

the patient comprehends and consents to 
the prescribed serious treatment or surgery, 
then a witnessed memorandum of the con- 
sent should be made. The law requires 
comprehending consent of the patient. The 
law does not require that it be in writing. 
“The business of getting signed authoriza- 
tion on a formal instrument is but a rule of 
professional custom, laudable in every re- 
spect, but it is not required by any law.’” 
The written form is obtained for the physi- 
cian’s protection. A form will be good 
protection only insofar as it is a memoran- 
dum reflecting what the doctor explained, 
the patient knew, and to which the patient 
consented. Emphasis on the form—the con- 
sent paper—has detracted from the sub- 
stance—a complete comprehending clear 
consent. If exploration, or an incidental 
operation is contemplated, the patient should 
understand and consent. 


“Blanket” Forms Are Not Enough 

The best memorandum reflects the oral 
explanation of the physician, the consent 
of the patient, and the patient’s witnessed 
signature. A permit that specifies neither 
the kind of treatment or surgery, nor who 
is to do it, leaves the consent ambiguous. 
This ambiguity may create misunderstand- 
ing. Naturally, the nature of the treatment 
or operation need not, and should not, be 
described in technical terminology. Again, 
if exploration, or an incidental operation 
is contemplated, the consent should say so 
and permit it. If a blanket form of consent 
is to be used, it should at least name the 
doctor and authorize him to give the treat- 
ment or perform the operation that, in his 
judgment, he deems necessary. A consent 
form signed by a patient who does not 


know what he is signing is of doubtful value. 
Blanket, or “blunderbuss” consent forms, 
claiming to authorize any and all procedures 
by any and all staff members and agents, 
are undesirable. They are a weak defense 
against the patient’s statement that different 
treatment was received than he agreed to. 
Further, such forms violate the doctor- 
espoused principle of giving every person 
his free choice of physician. Less reliable, 
if at all reliable, are the small print consent 
forms obtained at the admission desk. No ex- 
planation is given to the patient. Often 
there is not a true opportunity for the pa- 
tient either to read or to understand what is 
being signed. 

Should all routine and blanket consent 
forms be discontinued as useless? No, but 
it is hoped that our review will stimulate 
an improvement in the procedure for ob- 
taining consent. It is also hoped the review 
will heighten the physician’s awareness of 
his personal obligation to explain the treat- 


ment, its extent, and the risks, if any, at 
the time he gets the patient’s consent. 
By way of conclusion, let us each bear 


in mind the paramount concept of our 
American law. Each man is endowed by his 
Creator with the inalienable right to life; 
even to secure a patient’s right to life, his 
consent is needed by his physician. 
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DRAMAMINE® IN VERTIGO 








1. Barany Pointing Test. The patient points at a stationary object, first with his eyes open 
and then closed. A constant error in pointing (past pointing) with his eyes closed in the 
presence of vertigo indicates peripheral labyrinthine disease or an intracranial lesion. 





2. The Caloric (Barany) Test. 

The patient sits with his eyes fixed on 
a Stationary object and the external 
ear canal is irrigated with hot (110 to 
120 F.) or cold (68 F.) water. If the 
vestibular nerve or labyrinth is de- 
stroyed, nystagmus is not produced 
on testing the diseased side. 


3. The Rotation (swivel chair) Test. 
The patient sits in a swivel chair with 
his eyes closed and his head on a level 
plane. The chair is turned through ten 
complete revolutions in twenty seconds. 
Stimulation of a normal labyrinth will 
cause nystagmus, past pointing of the 


arms and subjective vertigo. 





Notes on the Diagnosis and Management of “‘Dizziness” 


I. Vertigo 


The term “dizziness” (vertigo) 
should be restricted to the sensa- 
tion of whirling or a sense of mo- 
tion.! This sensation is usually of 
organic origin and is the tangible 
symptom of a specific pathology. 

Moderate vertigo, with a sense 
of motion and a whirling sensa- 
tion, may be produced by infec- 
tion, trauma or allergy of the 
external or middle ear. Examina- 
tion of the ear will usually dis- 
close the abnormality. 

Severe vertigo, which will not 
permit the patient to stand and 
causes nausea and vomiting, in- 
dicates an irritation or destruction 
of the labyrinth. The specific con- 
dition may be labyrinthine hy- 
drops, an acute toxic infection, 
hemorrhage or venospasm of the 


labyrinth or a fracture of the laby- 
rinth. Multiple sclerosis and 
pathology of the brain stem should 
be considered also. 

It is important to learn if the 
patient’s sensation is continuous 
or paroxysmal.? Paroxysmal ver- 
tigo suggests specific conditions: 
Méniére’s syndrome, cardiac dis- 
ease and epilepsy. Continuous 
vertigo without a pattern may be 
due to severe anemia, posterior 
fossa tumor or eye muscle im- 
balance. 

Dramamine® has been found 
invaluable in many of these con- 
ditions. In mild or moderate ver- 
tigo it often allows the patient to 
remain ambulatory. A most satis- 
factory treatment regimen for 
severe “‘dizziness”’ is bedrest, mild 


sedation and the regular adminis- 
tration of Dramamine. 

Dramamine is also a standard 
for the management of motion 
sickness, is useful for relief of 
nausea and vomiting of radiation 
sickness, eye surgery and fenestra- 
tion procedures. 

Dramamine (brand of dimen- 
hydrinate) is supplied in tablets 
(50 mg.) and liquid (12.5 mg. in 
each 4 cc.). G. D. Searle & Co., 
Research in the Service of Medicine. 
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The Washington — 


Scene 









A monthly news summary from the nation’s capital 
by the Washington Office of the A.M.A. 


This session of Congress probably is more 
than half over. On health legislation, two things 
are becoming apparent. First, Congress is not 
attaching much urgency to some of the early- 
blooming issues that were so prominent in Jan- 
uary and February. For example, it has been 
in no hurry to take up such subjects as reinsur- 
ance for health plans, guarantees of mortgage 
loans for health facilities, expanded care for 
military dependents, or health insurance for 
government employees. Action may yet come 
in a rush, and some of these bills may be passed, 
but not all. The second fact is that Congress 
this year does seem willing, if not anxious, to 
take some action on mental health. 

One explanation of the slow pace of most 
health bills may lie in the fact that this is only 
the first session, and that bills not passed this 
year may be enacted next year, an election year. 
At any rate, unless a bill is definitely voted 
down, it remains alive until the 84th Congress 
adjourns in 1956. 

At the top of the list of favored mental health 
bills are identical measures by Chairman Priest 
of the House Interstate and Foreign Commerce 
Committee and Chairman Hill of the Senate 
Labor and Public Welfare Committee. These 
bills, which were not initiated by the Eisenhower 
administration, provide $1,250,000 in grants for 
a three-year survey by non-governmental pro- 
fessional groups of all phases of mental health. 
Presumably the survey would be conducted by a 
Joint Commission on Mental Health, formed by 
the A.M.A. Council on Mental Health and the 
American Psychiatric Association, with a num- 
ber of other groups participating. 

Considered by these committees at the same 
time was the administration’s proposal for a 
three-year program of outright grants to states 
for new and existing mental health programs, 
with Congress deciding on the money needed. 

The survey bill was reported favorably by the 
House Committee within ten days after hearings 
were completed. The grants proposal was held 
up with the explanation that it properly should 
be considered with legislation not then before 
the committee. 

The Priest committee then turned its atten- 
tion to fields other than health; it also has 
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jurisdiction over legislation on railroads, avia- 
tion, communications and federal power. Senator 
Hill’s committee continued on health bills, next 
taking up his and Senator Bridges’ bill for a 
three-year, $90 million grant program for con- 
struction of non-federal laboratory facilities for 
research in a wide range of chronic diseases. 

The measure failed to get A.M.A. support, the 
Board of Trustees deciding it was too broad and 
loosely written. Dr. George F. Lull, A.M.A. Sec- 
retary-General Manager, pointed out to the com- 
mittee that the bill gives no voice to the states 
and local communities development of a 
planned and integrated system of laboratory and 
other research facilities 


Prior to final Appropr ys Committee action 


on next fiscal year’s budget for the Federal Civil 
Defense Administration, the A.M.A. urged favor- 
able consideration of the agency’s request for 
medical supplies and equipment. Dr. Lull made 


the point that it was futile to plan for the medi- 
cal phase of civil defense unless the profession 
has the supplies to work with. He warned of 
the medical problems that would arise from an 
enemy attack, including radio-active fallout. The 
House proceeded to approve a $30 million ap- 
propriation for stockpiling of supplies and equip- 
ment, $5.3 million less than the administration 
asked. However, the committee pointed out that 
FCDA has millions of dollars in unexpended 
balances. 

This same appropriations bill carries approxi- 
mately $750 million for the Veterans Administra- 
tion medical budget for the next fiscal year. The 
measure contained one surprise: an unexpected 
$16,885,000 increase for a start on remodeling 
certain VA hospitals. The VA originally asked 
the Budget Bureau to approve $20 million for 
this purpose, the Bureau pared it down to $13,- 
815,000 but the House raised it to $30 million. 

Another bill that moved through the House 
with a minimum of controversy Was one re- 
establishing the authority of the Secretary of 
Health, Education, and Welfare to channel sur- 
plus government property to health and educa- 
tional institutions at no cost 





ADDITION TO A.M.A. FILM LIBRARY 

“The Valiant Heart” is the title of a new film 
which has been added recently to the library of 
A.M.A.’s Committee on Medical Motion Pictures. 
This 27-minute black and white sound film tells 


the story of an eight-year-old boy suffering from 
rheumatic fever. The manner in which the 
doctor, public health nurse, teacher and neighbors 
rally to help the boy and his family is a dramatic 
demonstration of the fact that rheumatic fever 
is a bigger problem than any one person or 


family can handle. 
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PROCEEDINGS OF THE HOUSE OF 
DELEGATES: 


MONTANA MEDICAL 


ASSOCIATION 


EIGHTH INTERIM SESSION 
March 12, 1955 


HELENA 


The 8th Interim Sessior 
gates of the Montana M« 
called to order by J. J. M 
at 9:30 a.m. in the Ballro« 
Helena. 

Following the roll call 
retary, T. R. Vye, M.D., anr 
gates seated had present 
and that a quorum was pl 

Upon motion regularl; 
H. T. Caraway, M.D., wa 
from the Yellowstone V 
and Paul J. Gans, M.D 
were seated as delegates f 
Medical Society. 

It was moved by C. 
that the reading of the 


nual Meeting held in Butt 


dispensed with inasmuch 
published in the Decem|t 
Rocky Mountain Medical 
was seconded and carri¢ 
C. H. Fredrickson, M.D 
the Annual Meeting held 
18 be approved as publish 
tain Medical Journal T 
onded and carried. 
Raymond F. Peterson, 
American Medical Asso 
length upon the actions « 


gates of that association at 
Doctor Pets 


ing in Miami. 
advised the delegates that 
of the American Medica 
study of relations betweer 


cine was currently studyins 


educational facilities of fiv: 
schools in the United State 
this special committee wil 


the House of Delegates of t 


Association at its meeting 
delegates will be asked to 
or not it will be ethical f 
in schools of osteopathy; 


schools of osteopathy shall 


plement their courses so 
tually become Class A 

whether or not the medic 
the House of Delegates, s} 
position relative to olde 

osteopathy. Doctor Pet 
this House of Delegates c 


*These proceedings ha 
motions and resolutions 
have been included in the 
mittee reports have been 
all committees, however, ars 
Office of the Association 
Billings, and a copy of an 
to any member upon requs 


Rocky Mountain 


the House of Dele- 


Association was 


ee, M.D., President, 
f the Placer Hotel, 


elegates, the Sec- 


nced that all dele- 


roper credentials 


nded and carried, 
ted as a delegate 
Medical Society, 

M. Gans, M.D., 
he Fergus County 


Fredrickson, M.D., 


of the 76th An- 
September 18, be 
se minutes were 
954, issue of the 
nal. This motion 

was moved by 
the minutes of 
tte on September 
the Rocky Moun- 
notion was sec- 


delegate to the 
n, reported at 
House of Dele- 
December meet- 
n, in his report, 
pecial committee 
ociation for the 


eopathy and medi- 
he curriculum and 
f the six osteopathic 


t is probable that 
esent a report to 
American Medical 


June and that these 
rmine (1) whether 


physician to teach 
whether or not 
encouraged to im- 
they shall even- 
cal schools; (3) 
ofession, through 
1 adopt a specific 
ates of schools of 

requested that 


ler these questions 


summarized All 
n by the House 
s but th m 


North 28th Street, 
will be furnished 
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and that it will be prepared to instruct him by 
resolution before the closing of this meeting. 
The report of the Secretary-Treasurer, T. R. 
Vye, M.D., was received and placed on file. 
The report of the Executive Committee was 
read by Secretary Vye and placed on file. 

_It was moved that the following recommenda- 
tions of the Executive Committee relative to the 
scientific and business meetings of the Annual 
Meeting be approved: 

1. That scientific the annual meet- 
ings be held on Thursday, Friday and Saturday 

2. That a 
each of these three 
proximately 


sessions of 


scientific program be 
days from 9:00 a.m. 


3:30 p.m. 


presented on 
until ¢ 
3:00 or 

3. That meetings of the House of Delegates be 
scheduled immediately following the close of each 
scientific that meetings 
tinue 


session and these con- 


to approximately 5:00 or 5:30 p.m. on each 
day of the scientific meeting 
4. That a system for the use of reference com- 
> | mittees for the review and consideration of all 
reports of standing and special committees be 
initiated. 
5. That the Executive Committee and Program 
Committee be authorized to modify these plans 
as experience with them seem to indicate. 


This motion was seconded and carried. 


It was moved by T. R. Vye, M.D., that the 
recommendation of the Executive Committee 
pertaining to the reimbursement of the alternate 
delegate to the American Medical Association be 
approved. Following some discussion of this 
recommendation, H. T. Caraway, M.D., offered 
as a substitute motion that the House of Dele- 
gates authorize reimbursement of round trip 
travel expenses of the alternate delegate to the 
annual and clinical sessions of the American 
Medical Association. This motion was seconded 
and after discussion carried. 


E. M. Gans, M.D., Chairman of the Committee 
on Necrology and History of Medicine, reported 
that the following physicians had died since the 
last meeting of this body: Charles V. Templeton, 
M.D., Great Falls, June 12, 1954; Leland G. 
Russell, M.D., Billings, October 22, 1954; William 
S. Bole, M.D., Bozeman, November 8, 1954; 
William V. Hamilton, M.D., Havre, January 8, 
1955; Frank D. Pease, M.D., Missoula, January 
19, 1955; Charles E. Irwin, M.D., Billings, March 
2, 1955; Donald A. Gordon, M.D., Hamilton, 
March 4, 1955. 

Doctor Gans then reported that the services 
of Dr. Paul Philips, retired professor of history 
at Montana State University, may be obtained 
to edit and rewrite the history of medicine in 
Montana at an estimated cost of $4,000. Doctor 
Gans pointed out that the Association had 
already invested approximately this amount in 
compiling the material but that by sale of the 
completed volume at approximately $6.50 per 
copy the net investment of the Association would 
probably not exceed $2,000. It was then moved 
by Doctor Gans and seconded that the Commit- 
tee on History be authorized to proceed with its 
plans for the publication of this document and 
that the House of Delegates of the Association 
underwrite the expenses of publi¢ation. Fol- 
lowing some discussion, this motion was with- 
drawn with the consent of the second. It was 
then moved by C. H. Fredrickson, M.D., that 
the House of Delegates approve the compilation 
of this material by the Committee on History 
and that the Executive Committee be authorized 
to investigate the feasibility of publication of 
this history and, if appropriate, to develop plans 


for May, 1955 
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for its sale and distribution. This motion was 
seconded and carried. 

The report of the special sub-committee of the 
Public Health Committee was read by V. D. 
Ferree, M.D. This report was received and 
placed on file. Paul J. Gans, M.D., moved the 
adoption of the report and of the following 
recommendations contained therein: 


1. That the State Board of Health proceed with 
the planning program for the first and second 
grades in all schools in Montana and those chil- 
dren in second, third and fourth grades in the 
field trial areas who did not receive the vaccine; 

2. That the county healt »fficers be given the 
responsibility for the organization of the county 
vaccination programs except where there are no 
county health officers In these areas the State 
3oard of Health will assume that responsibility. 
City health officers will « perate with the county 


health officers; 


3. That the vaccine be used if licensed by the Na- 
tional Institute of Healt} 

4. That physicians be ir endance at all clinics 
and it is further recon ended that physicians 
render this service without charge except where 
it is necessary to go to another county; 

5. That the present program is for this year 
only; 

6. That the Salk techni e followed without 
variation; 

7. That the present met 1 of distribution of 
gamma globulin by the S e Board of Health be 


continued. 

This motion was seconded and carried. 

Harold W. Gregg, M.D., Chairman, presented 
the report of the Cancer Committee which was 


_ 


received and placed on file. It was moved, sec- 
onded and carried that the appropriate com- 
mittee of this Association be instruced to in- 


vestigate and determine the liability of physi- 
cians for violation of the principle of privileged 
communications when reporting cancer cases and 
maternal and infant deaths to the State Board 
of Health. It was then moved that the appropriate 
committee of this Association be instruced to in- 
vestigate the liability of individual physicians 
serving the Association as members of its Media- 
tion Committee. This motion was seconded and 
carried. 

The House recessed at 12:30 p.m. 

The House of Delegates reconvened at 1:45 p.m. 
in the Ballroom of the Placer Hotel, Helena. 

Upon motion regularly seconded and carried, 
Leonard W. Brewer, M.D., Missoula, was seated 
as a delegate from the Western Montana Medical 
Society and Robert H. Leeds, M.D., Chinook, as 
a delegate from the Hill County Medical So- 
ciety. 

The reports of the following standing and 
special committees of this Association were re 
ceived and placed on file after each was read 
by the chairman or committee member indicated: 

Legislative Committee—A.R. Little, Jr., M.D., 
Helena. 


Economic Committee—P J. Gans, M.D., 


Lewistown. 


Public Relations Committee—Park W. Willis, 


Jr., M.D., Hamilton. 


Program Committee—Joh: A. Layne, M.D., 


Great Falls. 
Legal Affairs and Malpractice Committee 
Park W. Willis, Jr., M.D., Assistant Secretary. 


Mediation Committee—Harold W. Fuller, M.D., 


Great Falls. 
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Tuberculosis Committee—H 
Great Falls. 

Maternal and Child Wel 
Donald L. Gillespie, M. D., B 
Fracture and Orthoped 

Wolgamot, M.D., Great F 


Rural Health Committee—Pa 


M.D., Assistant Secretary 

Rheumatic Fever and | 
Deane C. Epler, M.D., Bi 

Mental Hygiene Com: 
Jr., M.D., Assistant Secret 

Veterans Affairs Comn 
Jr., M.D., Assistant Secreta 

Committee on Medical E 
M.D., Secretary 

Arthritis and Rheumat 
H. Biehm, M.D., Billings 

The report of W. G. T 
gate of this Association 
Planning Council, was 
placed on file. 

Following the presentat 
the Emergency Medical S 
the Chairman, George E. 7 
moved, seconded and car! 
approved and that compo 
Association be requested 
gency Medical Service ( 
port the personnel of the 
Executive Secretary of 
devote one program ea‘ 
fense; (4) to designate a 
ponent medical society 
the report on civilian defé 
Gibson, M.D. 

The report of the Audit ( 
books of account of the A: 
1954 were in order and 
financial transactions 
read by Secretary Vys 
ceived and placed on file 

In the absence of Ger 
President of Montana Ph 
McCabe, M.D., reported 
M.P.S. for the informati 
alternates. This report \ 
on file. 

H. V. Gibson, M.D., fo: 
delegates and alternates, 
spection tour of the Fort Px 
tion as a special represent 
tion to the Committee on H 
sponsored this tour. Foll 
of this report, Doctor Gib 
of the following resolutior 


Resolution 

BE IT RESOLVED, TI 
of the Montana Medical 
the United States Public 
pital operations under the 
States Public Health Se 
standards in maintenance 
least the minimal requir 
Montana State Board « 
sure; and be it 

RESOLVED further 


tion be sent to responsib] 
This motion was seconded 


F. D. Hurd, M.D., sugge 
fact that the House of D: 


the recommendation of t Ex 


tee that a system for the 
mittees be adopted, it 
facilitate transaction of 
to name a speaker to s« 
ficer at all business ses 


Rocky Mowuntali 


yt 


V. Gibson, M.D., 


fare Committee— 


tte. 


Committee—J. C. 
rk W. Willis, Jr., 
Committee— 


Park W. Willis, 


Park W. Willis, 


> 


cation—T. R. Vye, 
Committee—Ralph 


n, M.D., the dele- 
Montana Health 
ved and ordered 


of the report of 
ice Committee by 
igh, M.D., it was 
that this report be 
societies of this 
appoint Emer- 
ittee; (2) to re- 
ommittees to the 
Association; (3) to 


ear to civilian de- 


ber of each com- 
view and present 
prepared by H. V. 


‘Yommittee that the 
ation for the year 
ite ly reflected the 
Association was 
report was re- 


M. Donick, M.D., 
ans’ Service, J. J. 
the activities of 


f the delegates and 


eceived and placed 


nformation of the 
orted upon an in- 

Indian Reserva- 

of this Associa- 
in Relations which 
g the presentation 
noved the adoption 


arried. 
nat in view of the 
es has approved 
recutive Commit- 
f reference com- 
ve advisable and 
ss by the House 
ts presiding of- 
Following several 
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favorable comments upon this suggestion, it was 
moved by Doctor Hurd and seconded that the 
President be authorized to appoint a special com- 
mittee of three to study the desirability and need 
for a speaker of the House of Delegates and to 
propose, if deemed advisable, the necessary 
changes in the By-Laws to provide for this of- 
fice. Motion carried. 

Raymond F. Peterson, M.D., the delegate of 
this Association to the American Medical As- 
sociation, requested that the delegates review 
the proposals in his report relating to osteopathy 
and that they advise him of their wishes. Fol- 
lowing a lengthy discussion of this request, it 
was moved that this House of Delegates express 
its confidence in its delegate to the American 
Medical Association, Raymond F. Peterson, M.D., 
and that it authorize him to determine his posi- 
tion upon the relations between osteopathy and 
medicine after the report of the special commit- 
tee of the AMerican Medical Association has been 
transmitted to its House of Delegates. This mo- 
tion was seconded and carried. 

In the absence of the Chairman of the Resolu- 
tions Committee, T. L. Hawkins, M.D., Secretary 
Vye read the following resolution recommending 
that honorary membership in this Association be 
conferred upon Josiah J. Moore, M.D., Chicago: 


Resolution 

WHEREAS, The House el 
tana Medical Association I 
Helena on the 12th day of March, 1955 

WHEREAS, Josiah J. M é M D., of the City 
of Chicago, Treasurer of tl American Medical As- 
sociation, is a native of Mont and is one of the 
leading research medical ntists 
sion; therefore be it 

RESOLVED, By the Hot Delegates of th 
Montana Medical Associat that Honor 
bership in the Montana 1 i] 
granted to Josiah J. Moor M.D 
American Medical Associat Chicago, Illinois, 
with all the rights, duties nd privileges th 


of the Mon- 


the City of 





and 


“ofes 
of our profes 


ary Mem- 
Association be 


Treasurer of the 


ereof 

It was regularly moved, seconded and carried 
that this resolution be adopted and that Josiah 
J. Moore, M.D., be elected to honorary member- 
ship. 

The following resolution expressing the ap- 
preciation of this Association to the Lewis and 
Clark Medical Society and the members of its 
Local Arrangements Committee was read by Sec- 
retary Vye: 


Resolution 
WHEREAS, The Lewis and Clark Medical Society 
and its president, Raym« Lewis, M.D once 


more has extended to the M tar 
tion its hospitality as host 
Interim Session, and 

WHEREAS, The Lewis and Clark 
has provided us with ents nment and geniality 
through the efforts of its special 


1a Medical Associa- 
uur Eighth Annual 


Medical Society 


committee, Jame 


M. Flinn, M.D., and Evere H. Lindstrom, M.D ind 
the membership of Lewis a ‘lark Medical Society 
and 

WHEREAS, The Lewis t Clark Medical Society 
graciously accepts this role f host at each of our 
Interim Sessions; therefore 

RESOLVED, That this H e of Delegates of the 
Montana Medical Associat extend once more its 
warmest thanks and deepe ippreciation to Doctor 
Lewis, Doctor Flinn, Docto istrom and the mem 
bership of Lewis and Cla Medical Society for 


again being host to the Mor Medical Asso 
March 11-12, 1955. 


clation 


It was moved that this resolution be adopted. 
This motion was seconded and carried unani- 
mously. 
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Secretary Vye read the following resolution of 
appreciation to the staff of the Veterans Admin- 
istration Hospital, Fort Harrison: 


Resolution 

WHEREAS, The Veterans’ Administration Facility 
at Fort William Henry Harrison, Montana, has ex- 
tended to the Montana Medical Association its warm 
hospitality and use of its facilities during the 
Eighth Annual Interim Session, and 

WHEREAS, Members of the staff, under the direc- 
tion of Oren T. Skouge, M.D., chief medical of- 
ficer at Fort Harrison, have been most helpful to 
the Montana Medical Association in the conduct of 
its scientific sessions, March 11, and 

WHERBAS, The scientific sessions of the Eighth 
Annual Interim Session have been most successful; 
therefore be it 

RESOLVED, That this House of Delegates of the 
Montana Medical Association extend its sincerest 
appreciation and thanks to Doctor Skouge and his 
staff at Fort Harrison for the courtesies and 
privileges extended to the Montana Medical Associa- 
tion at its scientific sessions, March 11, 1955. 


It was moved and seconded that this resolution 
be adopted. This motion was carried unani- 
mously. 


The following resolution of appreciation to the 
clinicians, the Program Committee, and the other 
individuals who had contributed to the success 
of the Eighth Interim Session was read by Secre- 
tary Vye: 

Resolution 

WHEREAS, The scientific sessions of the Bighth 
Annual Interim Session of the Montana Medical As- 
sociation are generally agreed to be among the 
most successful ever conducted at an interim ses- 
sion of our Association, and 


WHEREAS, John A. La e, M.D., Program Com- 
mittee Chairman, and hi mmittee were largely 
responsible for the succes f these clinical demon- 
strations and conferences nd 

WHEREAS, The many; ians who participated 


in these scientific sessi so capably presented 
their various specialties ir 
surgery, and 

WHEREAS, E. T. Be 
of Pathology, Universit 


fields of medicine and 


Emeritus Professor 
Minnesota Medical 


School, was present t e part in our clinical 
pathological conference 

WHBREAS, C. H. Hard Branch, M.D Head of 
the Department of Psycl ! at the University of 
Utah College of Medicir entertainingly pre- 


sented to us the humorous e of the serious matter 
of aiding mankind throu 
fession; therefore be it 
RESOLVED, That this Delegates of the 
Montana Medical Associ extend its sincere ap- 
preciation for the effort Doctor Layne and his 
program committee, the« 
the demonstrations poss 


practice of our pro- 


linicians who made 

Doctor Bell for his 
learned contributions anc tor Branch for 
with us at the Eighth Ar 
Montana Medical Associ 
March 11 and 12, 1955 


being 
nterim Session of the 
ssembled in Helena, 


It was moved that th esolution be adopted. 
This motion was second and carried unani- 
mously. 

There being no furthse 
of the House of Delegat 
at 4:00 p.m. 


Siness, the meeting 
adjourned, sine die, 


The following delegat« 
bers of this Association 
the House of Delegates 


Caseade County: W. H r, Great Falls; F. D 


I 


alternates and mem- 
ended the sessions of 


Relax the best way 


REG. U.S. PAT. OFF 





Time out for 
refreshment 





\ 


... pause for Coke 





f i 
ie % <} 
i ee ee 7 
, peed) 
ee — 
as 


Rocky Mountarn MEpDICcCAL JOURNAL 

















a aia a te it ati 








? a oe ak ae 





Hurd, Great Falls; John A. Layne, Great Falls; 
Charles F. Little, Great Falls; F. M. Petkevich, Great 
Falls; W. J. Roberts, Great Falls; George W. Setzer, 
Malta. 

Fergus County: E. M. Gans, Harlowton; Paul J. 
Gans, Lewistown. 

Flathead County: V. D. Ferree, Kalispell; E. P. 
Higgins, Kalispell; W. G. Tanglin, Polson. 

Gallatin County: Deane C. Epler, Bozeman; D. D 
Parke, Bozeman; R. EB. Seitz, Bozeman; W. H. Sippel, 
Bozeman. 

Hill County: D. J. Almas, Havre; Robert H. Leeds, 
Chinook. 

Lewis and Clark: S. A. Cooney, Helena; A. R. 
Little, Jr., Helena: J. J McCabe, Helena; W. R 
McElwee, Townsend; R. W. Morris, Helena; P. D 
Pallister, Boulder; D. O. Schultz, Helena. 

Mount Powell: G. A. Anderson, Deer Lodge; J. J. 
Malee, Anaconda; F. I. Terrill, Galen; F. L. Unmack, 
Galen. 

Northcentral Montana: George D. Waller, Cut 
Bank; R. K. West, Cut Bank. 

Northeastern Montana: David Gregory, Glasgow 

Park-Sweetgrass: W. E. Harris, Livingston. 

Silver Bow County: H. M. Clemmons, Butte; D. L 
Gillespie, Butte: M. A. Gold, Butte; H. W. Gregg, 
Butte; R. G. Kroeze, Butte; J. E. McGreevey, Butte; 
J. A. Newman, Butte; J. V. Plett, Butte; L. J. 
Rotondi, Butte; H. J. Sannan, Butte. 

Southeastern Monta : H. C. Carlson, Sidney; John 
Low, Sidney; T. J. Malee, Glendive; S. C. Pratt, 
Miles City; J. R. Thompson, Miles City. 





Western Montana: L. W. Brewer, Missoula; C. H 
Fredrickson, Missoula; Wendell Jones, Missoula; 





Ay A Li ait ee : 
TW pt oi MN Lie iff 
’ oe \ oe ae D Bel 1 
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in rheumatoid arthritis 


more potent 
than other corticosteroids 


lessened incidence 


and potassium depletion 



































E. S. Murphy, Missoula; J. M. Nelson 
George G. Sale, Missoula; Mary E. Soules 
R. D. Weber, Missoula; Park W. Willis 
ton. 

Yellowstone Valley: R. E. Benson, Billings 
Caraway, Billings; Walter Hagen, Billins 
Hurly, Billings; J. D. Morrison, Billings 
Billings. 





PRESIDENTIAL INAUGURAL CEREMONY 
TO BE BROADCAST 

Highlights of the inauguration of Dz: 
Hess of Erie, Pennsylvania, as 109th Presi 
the American Medical Association will 
cast nationwide on Tuesday evening, 
during the Association’s 104th Annual 
The ceremonies will be held in the Ball 
Convention Hall at Atlantic City, New 

An added attraction will be an addres: 
celebrated Norman Vincent Peale, D.D 
of the Marble Collegiate Church of Ne 
City. Dr. Peale will speak on “The 
ship of Religion and Medicine.” 

Immediately following the formal 
ceremony, a reception honoring Dr. He 
be given in the American Room of the Tri 
Hotel. 

More details on time and station of 
broadcast will be announced later in the 
of the A.M.A. 
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METICORTEN,* Brand Of pred 


Foot-so-Port 

Shoe Construction and 
its Relation to 

Center Line of 

Body Weight 


1. The highest percent of sizes in the shoe business are 
sold in Foot-so-Port shoes to the big men and women who 
have found that Foot-so-Port construction is the strongest, 


@ The patented arch support construction is guaranteed 
not to break down. 

®@ Special heels are longer than most anatomic heels and 
maintain the appearance of normal shoes. 

@ Insole extension and wedge at inner corner of the heel 
where support is most needed. 

@ Innersoles are guaranteed not to crack, curl, or col- 

» lapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

2. Foot-so-Port lasts were designed and the shoe con- 

struction engineered with the assistance of many top 

orthopedic doctors. We invite the members of the medi- 

cal profession to wear a pair — prove to yourself these 

statements. 

3. We make more pairs of custom shoes for polio feet and 

all types of abnormal feet than any other manufacturer. 
FOOT-SO-PORT SHOES for Men, Women, Children 


There is a FOOT-SO-PORT agency in all leading 








towns and cities. Refer to your Classified Directory 
F 


cot-so-Port Shoe Company, Oconomowoc, Wis. } 








Fund 


HIGH GRADE COMMON STOCK 
FUND 


Sponsored by 


HAMILTON MANAGEMENT 
CORPORATION 
Est. 1931 


For Further Information and Free 
Prospectus Mail Coupon to: 


H. B. EATHERTON 
445 Grant St. 
Denver, Colorado 


St. Address 
City & State 











ARTERIOSCLEROSIS 

The therapeutic value of niacinamide hydro- 
iodide in combination with sodium iodide in 
generalized arteriosclerosis with hypertension 
was studied in a series of fifty-nine cases. There 
were thirty-three females and twenty-six males. 
The average age was 61, weight 149 
pounds; systolic blood-pressure 149, diastolic 
87 mm. The symptoms were dizziness in fifty- 
five cases, excessive fatigue in fifty-one, vague 
abdominal distress in forty-five, chronic head- 
aches in thirty-thre« 
twenty-four. Aortic was present in 
thirty-six cases and arcus senilis in twenty-six. 

Intravenous iodo-niacin injections (5 c.c. con- 
taining 100 mg. niacinamide 
1 Gm. sodium iodide 


and disorientation in 


sclerosis 


hydroiodide and 
followed by iodo-niacin 
tablets, (niacinamide hydroiodide 25 mg. and 
sodium iodide 135 mg.) were administered for a 
period of more than a year. Dizziness was re- 
lieved in 71 per cent of cases, vague abdominal 
distress in 87 per cent, chronic headaches in 61 
per cent and disorientation in 50 per cent. 

There was no symptom of iodism or other 
side-effect in any case, even when large dosages 
were given. The complete absence of 
is attributed to the use of 
icdide. The antipellagri« 
believed to correct dystf 
oxidation system by a m« 
of niacinamide hydrobromide in relation to 
bromism.—Feinblatt, T. M., Feinblatt, H. M., and 
Ferguson, E. A.: Treatment of arteriosclerosis 
and vague abdominal distress with niacinamide 
hydroiodide (without side-effect), Amer. Jour. 
Dig. Dis., Vol. 22, Jan., 1! 


iodism 
niacinamide hydro- 

action of this drug is 
netion of the co-enzyme 
chanism similar to that 


1955. 





MEDICAL MOTION PICTURES 

The Committee on Medical Motion Pictures 
of the A.M.A. announces that Booklet No. 6 of 
Reviews of Medical Motion Pictures is now ready 
for distribution. This booklet contains sixty- 
four critical reviews of medical and health films 
which were published in The Journal during 
1954. A copy has been sent to the Secretary of 
each State Medical Society and they are avail- 
able to County Medical Societies from the Com- 
mittee on Medical Motion Pictures. Other re- 
quests should be sent to the Order Department, 
American Medical Association, 535 North Dear- 
born Street, Chicago 10. The price of individ- 
ual booklets is 25 cents each or the complete set 
of six booklets, including all reviews published 
since 1946, is available for $1.00. 





WOMAN’S AUXILIARY 
ANNUAL CONVENTION 

The Thirty-Second Annual Convention of the 
Woman’s Auxiliary to the American Medical As- 
sociation will be held in Atlantic City, New 
Jersey, June 6 to 10, 1955. Headquarters will be 
at Hotel Haddon Hall. 
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Ophthalmic Ointment 4%, 1/8 oz 
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S. Initial dose 2 teasp.; then 
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MEBARAL 


BRAND OF MEPHOBARBITAL \i/ 
~ i 


WINTHROP 
hypertension 


for the hyperexcitability hyperthyroidism 
so often found in convulsive disorders 
difficult menopause 
psychoneuwrosis 
hyperhidrosis 


Mebaral’s soothing sedative effect is obtained without significantly 
clouding the patient's mental faculties. 


Average Dose: 


Adults — 32 mg. to 0.1 Gm. (optimal 50 mg.), 
3 or 4 times daily. 


Children — 16 to 32 mg., 3 or 4 times daily. 


Tasteless tablets of 32 mg. (¥ grain) 
50 mg. (% grain) 
0.1 Gm. (1% grains) 
0.2 Gm. (3 grains) scored. 


vf COUNCIL ON Wy 
PHARMACY 


WINTHROP-STEARNS INC 


Meboaral, trademark reg. U.S. Pat. Off. 


Visit our Booth No. B-12-14 and C-11-13, A.M.A, Convention, June 6-10, 1955. 
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canny Camby says, “CAMBRIDGE DAIRY has 
producing QUALITY MILK for Denver babies since 1892.” 


We Invite Your Inspection and Appreciate Your Recommendation 
PEarl 3-8826 690 So. Colorado Blvd. 





been 





THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region 


Approved by The Joint Commission on Accreditation of Hospitals 








Specialists on IMPLANT EYES 





It has been our privilege to work with leading specialists in building plastic 
eyes to order for all types of implants. Also serving the doctor and his patient 
with regular all-plastic eyes and glass eyes. Assortments sent on memo. In 


business since 1906. Write or phone for full details 


OENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MAin 3-5638 








The Home With a Heart 
THE FAIRHAVEN MATERNITY SERVICE 


Denver’s original refuge for unwed mother since 1915 








Strictly confidential—Finest Obstetrical, Hospital Care (American Hospital Association) 
MRS. RUTH B. CREWS, Supt. 1337 Josephine DExter 3-1411 
Established 1894 Natural Gas . . . 


p | Weiss Product of enterprise—has helped 
a u make your living more enjoyable and 
more profitable. 

OPTICIAN 


Public Service Company of Colorado 
1620 Arapahoe Street 


Denver, Colo. ® 
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OGDEN SURGICAL SOCIETY 
ANNOUNCES PROGRAM 


Physicians and surgeons of national and inter- 
national prominence will appear on the program 
of the 10th annual meeting of the Ogden Surgi- 
cal Society, according to the announcement made 
by Dean W. Tanner, M.D., President of the 
Society. 

The meetings will be held on May 25, 26, 27, 
1955, and advance indications are that it will be 

one of the largest medical meetings in the inter- 
© mountain region this season. Doctors from Utah 
and several other western states, as well as some 
from more distant points, are expected to at- 
tend. 

Mr. Rodney Maingot, British surgeon, will be 
one of the principal speakers. (Surgeons in 
England are designated Mr. instead of Dr.) He 
is a fellow of the Royal College of Surgeons, is 
surgeon of the Royal Free Hospital of London 
and senior surgeon of the Southend General Hos- 
pital, also of London. 

Scientific sessions of the meeting will be held 
in the Ogden Theater, 420 25th Street, and 
luncheons will be held at the Ben Lomond 
Hotel. 

Others scheduled to appear on the program are: 

Dr. Claude S. Beck, Professor of Cardiovascu- 
lar Surgery, Western Reserve University, Cleve- 
land; Dr. Henry L. Bockus, University of Penn- 
sylvania Graduate School of Medicine; Dr. 
Sterling Bunnell, Consultant to the Army and 
Navy in Plastic and Orthopedic Surgery; Dr. 
Richard B. Cattell, Director, Lahey Clinic, Bos- 
ton; Dr. Lawrence Chaffin, Associate Clinical 
Professor of Surgery, University of Southern 
California; Dr. Francis J. Cox, Chief of 

Orthopedic Section, Stanford University Medi- 

cal School; Dr. J. Englebert Dunphy, Associate 

Professor of Surgery, Harvard Medical: School; 
Dr. Emil G. Holmstrom, Professor of Obstetrics 
and Gynecology, University of Utah College of 
Medicine; Dr. S. Rodman Irvine, Associate 
Clinical Professor of Surgery, University of Cali- 
fornia, Los Angeles; Dr. E. S. Judd, Jr., Associate 
Professor of Surgery, Mayo Foundation, Univer- 
sity of Minnesota; Dr. Carl Moore, Professor of 
Medicine and Dean of the Medical School, Wash- 
ington University, St. Louis; Dr. Alton Ochsner, 
Professor of Surgery, Tulane University, New 
Orleans; Dr. Ralph V. Platou, Professor of 
Pediatrics, Tulane; Dr. Philip B. Price, Professor 

of Surgery, University of Colorado, and Dr. 

Ovar Swenson, Clinical Professor of Pediatric 
Surgery, Tuft Medical School, Boston. 


for May, 1955 

















We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


EAst 2-3620 or EAst 2-4707 


Denver Colorado 

























CRAIG COLONY 
6101 West Colfax Avenue, Lakewocd, Colorado 


Craig Colony invites private physicans to 
ottend their patients in the institution. 
Convalescent care and rehabi itation 
for young males. 


Nursing core under R. N. Supervision. 
Occupational therapy. 


Social Service. Recreation. 
Rate $7.00 Per Day. 


Apply to Mrs. Evelyn Carlson, Administrator 
BElmont 7-2763 

































Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
@ Contains no added chemicals 
®@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 





® Scientific distilling process removes all 
minerals 

@ Aerated, to remove flat taste of other distilled 
waters 

® Recommended by Doctors for baby 
formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5-5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 


News Briefs 


Charles Ruggeri, Jr., M.D., President of the 
Utah State Medical Association, has been ap- 
pointed chairman of a committee appointed by 
the Utah State Board of Health to seek a suc- 
cessor for George A. Spendlove, Director, who 
recently resigned. 

At the same meeting, James Z. Davis, M.D., 
of Salt Lake City, was re-elected Chairman of 
the Utah State Board of Health. These two 
members of the Utah State Medical Association, 
together with Leonard A. Higgins, Deputy State 
Director of Civil Defense, comprise a committee 
to select a new Health Commissioner. 

Dr. Spendlove submitted his resignation last 
month and plans to leave as soon as a successor 
is selected. 

ak * z 


James F. Bosma, M.D., Head of the Department 
of Pediatrics, University of Utah College of 
Medicine, gave a paper last week before the Salt 
Lake City Chapter of the Utah Association for 
Retarded Children. His topic was “The Medical 
Student of Our College of Medicine Learns the 
Problem of Our Mentally Retarded Children.” 


ok * * 


The Utah Chapter of the American College of 
Physicians last month discussed important prob- 
lems facing physicians in their daily practice. 





The meeting was held in the Amphitheater of the 
Salt Lake County Hospital and a dinner was 
held at the Alta Club. Guests of honor were Dr. 
George F. Strong, Vancouver, B. C., President- 
Elect of ACP, and Dr. Fuller B. Bailey, Salt 
Lake City, a regent. Dr. T. C. Bauerlein, Utah 
governor of ACP, presided at the morning ses- 
sion. 


William Ray Rumel, 
addressed the March meeting for members of 
the South Central Idaho Medical Society. He 
discussed treatment of chest injuries, diagnosis 
and treatment of tumors and growths of the lung. 


M.D., thoracic surgeon, 


Approximately 9,300 persons attended the 
series of nine public forums, “Your Doctor and 
Your Health,” jointly by the Utah 
State Medical and the Salt Lake 
Tribune. The programs started on January 18, 
and continued each week thereafter at the 
East High School Auditorium until March 15. 

A wide variety of health topics were discussed 
and it is felt that this public service is doing 
much to clear up misunderstandings regarding 
medicine and medical problems on the part of 
the public generally. It is felt by the American 
Medical Association that such programs are 
bringing medicine closer to the people. 

The roster of participants included a total of 


sponsored 
Association 





~ ane 


center. 


Home-like surroundings, scientific medical 








The Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 

Situated in a beautiful valley two miles south of Colorado Springs, which is nationally 
New building for mild cases of Functional Neurosis, 
treatment and nursing care. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


; 


known as a health 
classification of. patients. 
Booklet and rates on application. 


affording complete 
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fifty-one Utah doctors, plus a research scientist, have received on the questionnaires distributed 
a psychiatric social worker, and a hospital at the last meeting are mostly very favorable 


dietitian. and indicate wide public acceptance. All said 
Capacity audiences attended several of the they hoped the series would be continued next 
a discussions. This is the second year the Utah year. 
State Medical Association and the Salt Lake “We of The Tribune appreciate the fine 


Tribune have joined forces to bring authentic operation of yourself, Dr. Brooke and others 
information to the public on important health carrying out the many details involved in pre 
subjects. senting this series.” 
Last September the Executive Secretary of = s 
the Utah State Medical Association discussed The Box Elder County Medical Society 
these programs before the Public Relations eleven physicians as members was organized last 
Institute of the American Medical Association month for the first time since its abandonment 
in Chicago. Much interest was manifested in during the war. 
this successful production by this nationwide Organization of the new society, the ninth in 
audience. the group which compose the Utah State Medical 
Following is a letter from Mr. William C. Association, was sanctioned by the Council 
Patrick, Science Editor of the Salt Lake Tribune, the Utah State Medical Association and Webs 
who assisted in the coordination of these pro- County Medical Society. 
? grams: George C. Ficklin, M.D., of Tremonton, Utah 
“T feel that our recently completed series of was named President, and Robert Preston, M.D 
forums on ‘Your Doctor and Your Health’ was of Garland, Utah, Secretary. 


quite successful, and provided a real service to The group will hold its meetings on the thir 
the community, as well as aiding the public Tuesday of each month. 

relations of the Utah State Medical Association The members are: J. Howard Rasmussen, M.D 
and The Salt Lake Tribune. D. L. Bunderson, M.D.; Reed M. Merrill, M.D 


“As they did last year, the doctors on the S. L. Moskowitz, M.D.; W. R. Merrill, M.I 
panels again gave excellent ‘performances’ and I Harper L. Pearse, M.D.; Gordon Felt, M.I 
am sure the discussions were greatly appreciated George C. Ficklin, M.D.; A. J. Mohr, M.D 


by those attending. In fact, the comments we R. D. Preston, M.D. 
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POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 
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of measles and the 
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of infectious hepatitis 
and poliomyelitis. 





LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company Pearl River, New York 








For Professional Prescription Service 


Sherwood Professional 
Pharmacy 


Arnold Sherwood, Owner 


FREE PRESCRIPTION DELIVERY ANYWHERE 
IN DENVER AND SUBURBS... . 


So. Denver Medical Bidg. 
2465 S. Downing St. 


Denver, Colo. 
PE. 3-3755 
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DRYER-ASTLER PRINTING CO. 
1936 Lawrence Street 
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THIRD ANNUAL 
MEDICAL AND SURGICAL CLINICS 


Presented by the Staff of the Weld County 
General Hospital 
WELD COUNTY GENERAL HOSPITAL 


Greeley, Colorado 
May 17, 1955 


PROGRAM 
Friday, May 17, 1955 


MORNING SESSION 
8:00- 8:30—Registration — Weld County 
General Hostpital. 
8:30- 9:15—Dry clinics. 
Papers by Staff Members. 
SURGERY—Main Auditorium 
Moderator—Dr. J. A. Weaver, Jr. 
9:30-10:00—“‘Management of Acute Chole- 
cystitis”—Dr. A. E. Peterson. 
10:00-10:30 — “Hypoparathyroidism Second- 
ary to Thyroiditis’—Dr. W. M. Boyd. 
MEDICINE—Fifth Floor Solarium 
Moderator—Dr. T. E. Heinz 
9:30-10:00—“Hypoglycemia” — Dr. L. G. 
Christianson. 
10:00-10:30—“Biological Components of De- 
pressive Reactions”—Dr. W. R. Conte. 
10:45-12:15—G eneral Assembly — Main 
Auditorium. 
Moderator and Welcome — Dr. W. W. 
Webster, Chief of Staff. 
Introduction—Dr. William A. Rettberg. 
“Anemia”—Dr. William Dameshek. 
Introduction—Dr. Harold E. Haymond. 
“Surgical Treatment of Peptic Ulcer”— 
Dr. Henry N. Harkins. 
12:30- 1:45—Lunch—Hospital Dining Room. 
Question and answer period if time 
permits. 


AFTERNOON SESSION 
2:00- 3:45—General Assembly—Main Audi- 
torium. 
Moderator—Dr. N. A. Madler. 

“Present Status of the Treatment of 
Burns’—Dr. Henry N. Harkins. 
“Purpura”—Dr. William Dameshek. 

Papers by Staff Members. 


Rocky MountTaAIn MEDICAL JOURNAL 








for May, 1955 


widely prescribed 


for oral penicillin therapy 
PENTIDS 


.2 4-3 & 2 a CAPSULES 


fe) ar-lelelbes Tor infants & chilaren 


EITHER WAY IT'S PENICIlL 


no 0100 05)53 





¥ 20 te 





Our dairy farm is the largest producer of Grade ‘‘A’ milk in the Rocky Mountain Empire. 


we «6 CET Y PARK FARM DALUIRY cecssicico:iv 


Denver 














WINNING HEALTH IN THE PIKES PEAK REGION 


ca 48+ 
#,*t.* 
Mees 

“2. 





COLORADO SPRINGS 





HHMeRL. Asc A ai, +©GLOCKNER-PENROSE 
ee ee ae th HOSPITAL 


Sisters of Charity 
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ALL TRANSISTOR M. F. TAYLOR 
HEARING AIDS .. . . .$125.00 LABORATORIES 
10-Day Money-Back Guarantee Denver’s Oldest Hearing Aid Dealer 


By makers of world-famous Zenith 717 Republic Bidg., Denver 
Radios, FM, Television Sets MAin 3-1920 


Bone Conduction Devices Available at Moderate Extra Cost 








NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
309-16th Street Phone KEystone 4-0806 Denver 
Catering to Medical Profession Patronage 








We are available when you need us 
Onen 9 A. M. to Midnight — 24 hour-a-day phone Service 


— — LK — 
9350 Drive-Up 
E. Colfax PROFESSIONAL Window 
Ave. a Pharmacy Service 
. » « Our large prescription volume insures FRESH drugs . . . Being specialists in our 
profession insures SERVICE 
PHONE EM. 6-1531 _. IF NO ANSWER — DE. 3-4909 FREE DELIVERY 
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SURGERY—Main Auditorium 
Moderator—Dr. A. J. Helm 
4:00- 4:30— “Upper Gastro-Intestinal 

Bleeding”—Dr. Eugene Wiege. 
4:30- 5:00—“Dolichocolon (Redundant 
Sigmoid Loop Syndrome)”—Dr. Harold 
E. Haymond. 


MEDICINE—Fifth Floor Solarium 
Moderator—Dr. W. J. Hinzelman 
4:00- 4:30—“The Leading Killer of Small 
Children”—Dr. Dwight P. Brigham. 
4:30- 5:00—‘“Encephalitis Survey”—Dr. La- 
Veck. 
Scientific Exhibit 
“Diagnosis and Management of 
Renal Trauma” 
Dr. R. L. Satterlee 


General Information 

All attending guests are encouraged to 
bring their wives. Entertainment will be 
furnished by the Weld County Medical 
Auxiliary. 

Accreditation toward the American Acad- 
emy of General Practice will be allowed all 
those attending the full session, the num- 
ber of hours to be determined at a later 
date. 


Official Hosts for the Guest Speakers: 
Dr. Dameshek—Dr. Montgomery 
Dr. Harkins—Dr. Haymond 





Correspondence __— 





ORGANIC PHOSPHORUS INSECTICIDES 

At this time of year there is increased hazard 
from the use of insecticides. One group which 
is used rather extensively at the present time 
for red mites, spiders and thrips—the organic 
phosphate sprays—are anticholinesterase.agents. 
These are commonly sold under the names of 
Vapotone XX, Parathion, Epn “300,” Malathon 
“50,” Systok and Tep. In general, any spray 
that has the term “phos” or “thion” incorporated 
in the trade name is almost sure to be one of 
this group. The use of these sprays reduces 
markedly the blood and tissue levels of cholin- 
esterase. The particular function of the enzyme 
cholinesterase is in nerve impulse transmission 
where is breaks down the acetylcholine, thus 
permitting smooth graded muscular contiaction. 
In excess, cholinesterase prevents muscular con- 
traction as in myasthenia gravis; whereas its ab- 
sence results in overstimulation. 


The symptoms are those of pronounced 
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ST. JOSEPH'S HOSPITAL 


Denver, Colorado 


2nd ANNUAL CLINICS 
AUGUST 4, 5 & 6, 1955 


A practical approach to general medicine and 
surgery in private practice today. 


For detailed program and reservations write 
Mrs. Hogue, 1818 Humboldt St., 
Denver, Colorado 








SPACE 


FOR MEDICAL MEN 


becomes available from time to time in 
Denver's exclusive Medical Building ... The 
Republic Building. For details, call or write 
the building manager: 


KE 4-5271 


THE REPUBLIC BUILDING CORP. 


1624 Tremont Place * Denver, Colorado 
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parasympathetic stimulation, including miosis, 
salivation, rhinorrhea and bronchial constriction 
with some difficulty in breathing. Stimulation 
of the G.I. tract results in nausea, vomiting and 
severe diarrhea. In severe cases there is col- 
lapse, unconsciousness, generalized convulsions, 
and tonic and chronic contractions of the muscles 
of the extremities. Early symptoms—warning 
of an exposure—are running nose, tightness in 
the chest, cough, headache and blurring of vision, 
frequently causing the patient to think of a be- 
ginning cold. Fibrillary muscular twitchings 
may be noted. 

This material can be absorbed either through 
the skin, G.I. tract or lungs. It is important that 
users of these sprays wear respirators and rub- 
ber gloves for the hands—and if there is any 
spillage, promptly wash the skin. The antidote 
is atropine, which should be given rather 
promptly and in large doses. The usual initial 
dose is 1/30th of a grain intramuscularly or, if 
the situation is urgent, intravenously. This 
should be repeated at frequent intervals (hourly 
or less) until symptoms disappear, or the full 
effect of the atropine is noted. In severe cases, 
doses up to % or % grain of atropine are fre- 
quently necessary in the first twenty-four hours. 
Fortunately, atropine while producing many un- 
comfortable symptoms rarely produces death, 
even in doses as high as 1 grain intravenously. 
Therefore, there should be no hesitation in using 
large doses of atropine. 

If the patient is unconscious and cyanotic 
prompt establishment of an adequate airway and 
artificial respiration are essential even before 
giving atropine. Since bronchial resistance is 
high mouth to mouth breathing, bellows or an 
anesthesia bag may be necessary. The blood 
cholinesterase determination is rather specific 
for diagnosis and also as an aid to determine 
whether because of small frequent exposures he 
has absorbed dangerous amounts of this ma- 
terial. 

Because of its importance to public health and 
national defense a research study is being con- 
ducted concurrently by Rocky Mountain arsenal 
dispensary (under the direction of Dr. M. Gaon) 





and by the School of Medicine, University of 


Colorado (under the direction of Dr. Joseph H. 
Holmes), and it would be appreciated if you 
would notify them immediately upon making the 
diagnosis so that important information and early 
blood samples (10 c.c. in heparin or oxalate tube) > 
can be obtained. We will gladly furnish labora- 


tory and other servic« 
JOSEPH H. HOLMES, M.D. 


Professor and Head, Laboratory 
Medicine and Clinical Pathology, 
Unive ty of Colorado Medical 
Cente! 





A Good Health Plan 


ls Good Protection 


Have you availed self of the opportunity 
tc supply your reception room with copies of 
the insurance pamphlet issued by the Colorado 
State Medical Societ; Named “A Good Health 
Plan Is Good Protection,” the folder contains 
some very helpful information for your patients. 
The three types of v ntary prepayment plans 
which have been developed are noted, and how a 
plan works is explains This fine public rela 
tions folder may be obtained at no charge from 
the Executive Offic: f the Colorado State Medi- 
cal Society, 835 Republic Building, Denver 2, 
Colorado. If you have not already obtained 
copies for your offic: yntact the State Medical 





Society today. 








DENVER CHILDREN’S HOSPITAL 
ANNOUNCES CLINICS 

The Seventh Annual Summer Clinics of the 
Denver Children’s Hospital will be held June 


22, 23 and 24, 1955 t Children’s Hospital in 
Denver. i 
Guest speakers wi nelude Dr. William C im 
Deamer, San Fran ), Pediatrics; Dr. John wo 
Caffey, New York City, Radiology; Dr. C. Everett 1 
Koop, Philadelphia, Surgery. 
Write for program and registration blank to i 
the Chairman, Summer Clinics, Children’s Hos- Li 
pital, Denver 18, Color ) ' 





The Southard School 


Intensive individual psychotherapy in a residentia! 
school, for children of- elementary school age 
with emotional and behavior problems. 


J. COTTER HIRSCHBERG, M.D., Director 





Department of Child Psychiatry 11 
THE MENNINGER FOUNDATION 


The Menninger Children’s Clinic 


Outpatient psychiatric and neurologic evaluation i 
and consultation for infants and children to eight- i 
een years. ia 


Topeka, Kansas; Telephone 3-6494 q 
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VETERANS ADMINISTRATION HOSPITAL 

Dr. Bascom Johnson, Jr., Chief of Professional 
Services at the Veterans Administration Hospital 
in Denver since its activation in 1951, has been 
appointed to the same position at the VA Hos- 
pital in Sunmount, New York, effective April 10. 

A successor for the Denver VA Hospital posi- 
tion has not been announced. 





A.M.A. TO CONDUCT 2ND STANDARD 
NOMENCLATURE INSTITUTE 

The second series of three-day “classes” on 
the practical applications of the Standard No- 
menclature of Diseases and Operations in the 
hospital, doctor’s office or medical clinic will be 
conducted May 23-25 at A.M.A. Headquarters, 
Chicago. Curriculum will include lectures on 
the theory, basic principles and installation of 
the Nomenclature and anatomy relating to the 
topographic section, and practice coding sessions. 

Theory will be taught by Adaline C. Hayden, 
C.R.L., associate editor of Standard Nomencla- 
ture, A.M.A., and anatomy by Edward T. Thomp- 
son, M.D., F.A.C.H.A., Chief of Programs Opera- 
tion, Hospital Facilities, U.S.P.H.S., Washing- 
ton, D. C. 

Medical record librarians and others using the 
Nomenclature in their work or others interested 
in installing this system may register for the free 
course by writing to the A.M.A. before May 9. 


in) 


“more potent - 
than O 











i Se ee ee ee ee ee ee 





aie ee SS 


Sneathnedh-mndioneinn al 


4h 4h 4 





“and potassium depletion 





NEW EXHIBIT ON ALCOHOLISM 

The startling fact that “one out of sixteen adult 
is borne out in a new medical exhibit on alc 
ism currently in production by the A.M.A 
Bureau of Exhibits. To be unveiled at the As 
sociation’s Annual Meeting in June in Atlanti 
City, this exhibit discusses the etiology, diagnosis 
and treatment of the disease and shows the pr 
gressive stages from an occasional drinker t 
alcoholic. Particularly stressed are the man 
procedures employed in treating acute alcoholi 
intoxication as well as chronic alcoholism 
cluding total abstinence, hospitalization, restora 
tion of fluid balance and compensation f 
dietary deficiencies by prescribing high*carboh 
arate intake, vitamins, etc. 

In addition, the exhibit points out the ways in 
which various community organizations such as 
the county medical society, local welfare 
health departments, church organizations a1 
Alcoholics Anonymous can help the alcohol 
resolve his problems. The exhibit, 
being prepared in cooperation with the Commit 
tee on Alcoholism of the Council 
Health, will be available for 
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AMERICAN PROCTOLOGIC SOCIETY 
ANNUAL MEETING 

The 54th Annual Meeting of the American 
Proctologic Society will be held at the Hotel 
Statler, New York City, from June 1-4, 1955, it is 
announced by A. W. Martin Marioni, M.D., of 
Brooklyn, N. Y., President of the nation’s oldest 
specialty society in the field of proctology. All 
meetings are open to the medical profession. 

Sessions on Wednesday, June 1, will feature 
lectures on basic sciences by distinguished au- 
thorities, including Henry T. Randal, M.D., Clini- 
cal Director of the Memorial Hospital-Sloan 
Kettering Division of Cornell University Medical 
School, discussing “General Principles of Water 
and Electrolyte Blance in Gastro-Intestinal Tract 
Surgery”; Benjamin G. Shafiroff, M.D., Associate 
Professor of Clinical Surgery, N. Y. U. Medical 
School, discussing “Automomic Nervous System 
of Colon and Rectum”; E. A. Rovenstein, M.D., 
Professor of Anesthesia, N. Y. U. Medical School, 
discussing “The Pharmacaecology of Local 
Anesthetic Agents”; Frank L. Meleny, M.D., Pro- 
fessor of Clinical Surgery, College of Physicians 
and Surgeons, Columbia University, discussing 
“The Rationale for the Prophylactic and Thera- 
peutic Employment of Antibiotics as an Adjuct to 
Surgery of the Alimentary Tract.” Other fea- 
tured speakers include: Drs. Herman Steinberg, 
Parker Vanamee, Herbert S. Kupperman, Arthur 
Purdy Stout, Maurice M. Richter, and Ernest W. 
Lampe. 

These Basic Science lectures were originally 
designed for the younger members of the Society 
but have become so outstanding that increasingly 
they have become a feature of the meeting. 

From Thursday, June 2, to Saturday, June 4, 
technical papers by members and guest speakers 
will be presented. 

The American Proctologic Society was founded 
in 1899 and now has more than 550 members, 
the largest organization in its specialty field in 
the world. 





A.M.A. TO PUBLISH ’55 EDITION OF 
HEALTH INSURANCE BROCHURE 

Current information on insurance benefits, 
enrollments and other pertinent data is being 
gathered by A.M.A.’s Council on Medical Serv- 
ice for the 1955 edition of its Health Insurance 
Brochure. Questionnaires have been circulated 
by the Council’s Committee on Prepayment 
Medical and Hospital Service to various insur- 
ance plans. This ninth edition should be avail- 
able for distribution early in the summer. 

Although the Council has discontinued its seal 
of acceptance program for health insurance bene- 
fit plans, this in no way minimizes its interest in 
the broad aspects of the insurance field. In 
approving the discontinuance of the seal pro- 
gram, the House of Delegates has made it clear 
that all other activities will be continued and 
intensified. 
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The Book Corner 


New Books Received 


New books received are acknowledged in this section. From 
these, selections will be made for reviews in the interests of the 
readers. Books here listed will be available for lending from the 
Denver Medical Library soon after publication. 


Early Care of Acute Soft Tissue Injuries (First 
Edition): Published by the American College of 
Surgeons, Committee Trauma, Chicago, Illinois. 
192 pages. Price: $1.00 


Outline of the Treatment of Fractures (Fifth 
Edition): Published by the American College of 
Surgeons, Committee « Trauma, Chicago, Lllinois. 











Rev. and Amp. Copyright 1954. Illustrations and 
bibliography. 92 pages. Price: $1.00 

Clinical Psychiatry: By W Mayer-Gross, M.D., 
F.R.C.P.; Eliot Slater, M.O., F.R.C.P., and Martin 
Roth, M.O., M.R.C.P Published by Williams & 
Wilkins, Baltimore 1955 “Printed in Great 
Britain.” 652 pages llustrations and diagrams 
with extensive bibliography. Price: $16.00. 


Ion Exchange and Absorption Agents in Medicine, 


the Concept of Interstinal Bionomics (First 
Edition): By Gustav J. Martin, Sc.D. Published by 
Little, Brown and Company, Boston. Copyright 
1955. 333 pages, illustrations and diagrams, bibli- 


ographies. Price: $7 


Motion of the Heart, the Story of Cardiovascular 


Research (Third Edition): By Blake Cabot. Pub- 
lished by Harper & Bros., New York. Copyright 
1954. 173 pages. 


Price 29 00 


Primary Anatomy (Third 
M.B., and J. V. Basm 
Williams & Wilkins, B 
illustrations. Price: $5.7 


Edition): By H. A. Cates, 
jian, M.D Published by 
iltimore, 1955. 339 pages, 





Synopsis of Medicine (Tenth Edition): By Sir Henry 
Letheby Tidy, K.B.E MA. Eo, BCh, F.RCAP. 
Rev. and Enl. Publ ed by Williams & Wilkins, 
Baltimore, 1954. 1,245 pages. Price: $7.50. 

Recent Advances in Medicine and Surgery: (19-30 
April, 1954). Based on professional medical ex- 
periences in Japan and Korea, 1950-1953. Medical 
Science Publication No. 4. In two volumes. Wash- 
ington, D. C., Army Medical Service Graduate 
School, Walter Reed Army Medical Center, 1954. 
Illustrations, diagrams, and bibliographies. Gov- 











ernment Printing Office Price: $1.75. 

A Therapeutic Index, a Guide for Housemen and 
Practitioners: By E. M. Miller and B. K. Ellen- 
bogen, with a foreword by E. Noble Chamberlain. 
Published in 1955 by Bailliere, Tindall & Cox, of 
London. Copyright in Great Britain. Price: $4.50. 


Otto 
by 


599 


Fluoroscopy in Diagnostic Roentgenology: By 
Deutschberger, M.D with an _ introduction 
Frank J. Borrelli, M.D. 888 illustrations on 523 
figures. Copyright 1955 by W. B. Saunders 
Company under the International Copyright Union. 





Published by W. B. S nders Company, Philadel- 
phia, Pa. Price: $22.0( 

Book Reviews 

“Reactions With Drug Therapy”: By Harry L. 
Alexander, M.D. 


This book deals wit} 
tions with drug ther 
phenomena of over- 
macological reactions 


‘hypersensitivity” reac- 
rather than with the 
age or the usual phar- 
Following a very nice 








discussion of the physiological-immunological 
mechanisms underlying hypersensitivity reac- 
tions and discussion of the broad pathological 
patterns these reactions may take, the author 
then discusses various therapeutic groups of 


drugs. 


Drug hypersensitivity is becoming increasingly 
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Ulcer protection 


that 
lasts all night: 
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Bromide 


Each tablet contains: 
Methscopolamine bromide 

2.5 mg. 
Average dosage (ulcer): 
One tablet one-half hour before 
meals, and 1 to 2 tablets at 
bedtime. 
Supplied: 
Bottles of 100 and 500 tablets. 


The Upjohn Company, Kalamazoo, Michigan 














important and the book is an up-to-date source 
of information regarding untoward reactions to 
the old as well as the new drugs and biologicals. 
A nice reference source for those seeking in- 
formation regarding the types of reactions which 
have been reported as well as extensive bibli- 
ographies for additional research into .specific 


problems. W. GRAYBURN DAVIS, M.D. 





Psychiatry and Common Sense: By Charles Sidney 


Bluemel, M.D.; Licentiate Royal College of Phy- 
sicians, London; Royal College of Surgeons, Eng- 
land; Medical Superintendent of Mt. Airy Sani- 


tarium, Denver, Colorado, 1927-1953. Member of the 

Denver County and Colorado State Medical 

Societies; Member of the American Medical Associ- 

ation, Colorado Neuro-Psychiatric Society, Central 

Neuro-Psychiatric Association, and American Psy- 

chiatric Association. 

This book reflects the author’s store of knowl- 
edge amassed in thirty-nine years of private 
practice of psychiatric medicine, and wisdom 
gained during twenty-six years’ experience in 
the management of Mt. Airy Sanitarium. The 
book is written with a minimum of psychiatric 
verbiages and involved theories, and clarity is 
not sacrificed. 

The author discusses the psychoses, psy- 
choneuroses, major maladjustments and psy- 
chosomatic reactions in terms of non-organization 
and disorganization. He discusses treatment in- 
cluding psychotherapy in terms of attempts to 
organize or reorganize the patient’s life and 
attitudes. 

This volume should prove valuable to general 
practitioners of medicine, those engaged in 
ancillary fields and the layman who is interested 
in better understanding of psychiatry, but who 
hasn’t time or inclination to untangle the mean- 
ing of technical psychiatric terminology. 


IRA L. HOWELL, M.D. 


Publie Relations in Medical Practice: By 
Bryan. The Medical Profession, traditionally op- 
posed to ballyhoo and the other self-advertising 
connotations sometimes assigned to “public re- 





James E. 


lations,” is becoming aware of medicine’s need for 
attention to the public relations field. Published 
by hedge & Wilkins Co., Baltimore; 293 pages. 
Price: $5.0 


If those ail in work in the medical field 
cannot obtain a book on public relations writ- 
ten by a doctor of medicine, then the next best 
thing is to obtain a book written by a son of a 
doctor, a layman who has been Executive Sec- 
retary of the Westchester County (N. Y.) Medical 
Society and of the New York County Medical 
Society, the founder and managing editor of the 
Westchester Medical Bulletin and New York 
Medicine, and for three years executive officer of 
the Medical Society of New Jersey. 

Mr. Bryan has been all of these in addition 
to having experience in various voluntary organ- 
izations and associations affiliated with medicine 
and in hospital and surgical insurance. 

The emphasis in this book is on the following 
subjects: fees, prepaid medical care, the doctor 
and his medical society, and rapport and patient 
education. 

All of these subjects are covered well with 
some specific illustrations, for example, how to 
handle the big problem of fee adjustment. Mr. 
Bryan feels that prepaid medical care is the an- 
swer to socialized medicine. He emphasizes that 
the profession should be one step ahead of the 
legislators and the public so that the profession 
will have a chance to do the proper job of educa- 
tion. 

The doctor and the medicai society, the author 
observes, have different influences on the pub- 
lic, and these should be resolved by active par- 
ticipation by the doctor in his society. Organized 
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medicine and doctors should be able to get along 
with everyone, including organized labor, be- 
cause the groups have much in common, the 
author states. 

The chapter discussing rapport and patient 
education is a good one. It brings out the fact 
that the patient is often not appreciated by the 
doctor because the doctor is “dazzled” by the 
disease. 

This book is not a bag of gimmicks, but is a 
practical discussion of a sincere method of con- 
duct for public relations. In it medicine is con- 
sidered as a public service, and patients are not 
laboratory, analytical specimens. Good reputa- 
tion is founded on good works, and the physician 
is in society; he is not out of it or apart from it. 
Public relations is the responsibility of all the 
people in and connected with the profession, and 
not just the offenders. The author cites the old 
fact that medical education should produce a 
practitioner who is more than a scientist. 

People now credit the treatment, not the physi- 
cian, with keeping them well. Mr. Bryan says, 
“The uncritical awe that used to be given to the 
individual physician is now given to medicine in 
general. The doctor himself (in the eyes of the 
patient) considers his personal ministrations less 
important than his scientific technic.” 

As a practical aid in the all important task 
of dealing with patients, employees, and the pub- 
lic, Public Relations in Medical Practice, by 
James E. Bryan, should be used by everyone in 
the medical field. 

JOHN W. BROWN, 
Clinic Manager, 
University Park Medical Clinic. 





WANTADS 


RADIOLOGIST, 











Board igible, female, 30 years. 
Seeks position as a tant of Board Diplomate. 
Available after July Maren Thomsen, M.D., 
Teaching and Researc!l Associate, Dept. of Radi- 
ology, University of Tex Galveston, Texas 
MEDICAI DIRECTOR gional Red Cross Blood 
Center. Prefer full t Salary excellent. Needed 
urgently. Write W McKinstry, M.D., North 
Montana Clinic, Great Falls, Montana 
E.E.N.T. PHYSICIAN Board E ligible Ophthal- 
mology Desires Eye or E.E.N." practic “4 or 
location; veteran; married; (¢ ‘olor: ado license. Reply 
30x 51, Rocky Mountain Medical Journal. 
OBSTETRICIAN-GYNECOLOGIST, board eligible, 
large clinic trained, Korean veteran, 29, family, 
desires association with in aividus 1l or group; avail- 
able October, 1955. Reply Box 52, Rocky Mountain 
Medical Journal. 
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BOB’S PLACE 
A Bob Cat for Service 


CONOCO PRODUCTS 
300 South Colorado Boulevard 


Registered 





Cow Town, Colo. 
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Medical 
School. »dVotes 


— 


POSTGRADUATE COURSES 
University of Colorado Medical Center 
Denver, Colorado 
Fundamental Advances in Internal Medicine 


(American College of Physicians Course) 
June 13-17, 1955. 





Clinical Hematology (Registration Limited)— 
July 11-16, 1955. 

Dermatology for General Practitioners—July 
14-16, 1955. 

Postgraduate Seminar in Ophthalmology—July 
25-28, 1955. 


Eighth Annual Symposium on Pulmonary Dis- 
ease (Fitzsimons Army Hospital)—September 
26-30, 1955. 

Clinical Electrocardiography — October 
1955. 

Fourth Western Cardiology Conference—October 
13-15, 1955. 

Fractures and Joint 
1955. 

Clinical Pharmacology 
vember 7-9, 1955. 
Electrolite and Fluid Balance—November 10-12, 

1955. 
General Practice 


10-12, 


Injuries—October 20-22, 
and Therapeutics—No- 


Review—January 16-21, 
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in rheumatoid arthritis 


more potent 
than other corticosteroids 


lessened incidence 


and potassium depletion 


1956. 
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MOTION PICTURE FILMS 

The Academy-International of Medicine 
nounces a completely revised Fourth Edition 
“Professional Films,” now in compilation 
frequency and number of future insert pags 
necessary to assure a comprehensive index tl 


















is continuously current over a period of 

will be determined by the volume of forth 
ing productions.) It will include new sect 
providing biographical data on‘authors, and 
formation on the audio-visual activities of m 
cal schools, dental schools and post-graduat 
teaching centers. 

Over 28,000 conies of previous editions az 
use by medical and dental schools, Prograr 
Chairmen of state and specialty societies 
others here and abroad. AIM provides 
valuable audio-visual information to the pr 
sion-at-large, without profit, as one of its 
tributions toward elevating the standard 
medical and dental services by expediting 
dissemination of professional knowledge. 

You are urged to directly assist by informin 
film authors of this announcement so that the 
can write for questionnaires, or by providin 
film title and full name and address of any 


author. Write to the Academy-International 
Medicine, 601 Louisiana Street, Lawren 
Kansas. 
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of sodium retention 


METICORTEN,* brand Of prednisone 


RELIABLE DRUGGISTS 





PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





26 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 
Phone GLendale 5-1073 


W. COLFAX 


Quality Drugs 





Courteous Service 





Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 
FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 








Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-240] 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 

Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4-4811 MA. 3-4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 











Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 








EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 














Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
218 16th Street, Denver, Colo. AComa 2-2611 
3705 East Colfax (Medical Center Building). Florida 5-0202 
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Whodcroft Hospital—P neble, Cduiiithe 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request. 
Karl J. Waggener, M.D. 


‘LIVERMORE SANITARIUM 














* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in | 
use for diagnosis. 

* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 


ings, permitting the segregation of 
patients in accordance with the 


type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 








tions with privacy and comfort. 





| GENERAL FEATURES | 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. } 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 

| 3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. CITY OFFICES: | 


Address: O. B. JENSEN, M.D. | 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 
| LIVERMORE, CALIFORNIA 450 Sutter Street 411 30th Street 


Telephone 313 GArfield 1-1174 GLencourt 2-4259 
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The New Kelescope.... 


Economy in the Fine Equipment Fieid 


@ Manufactured by KELEKET 
“the oldest name in X-ray” 















e Any anatomical part may be 
radiographed in one second. 


® Available with either station- 
ary or rotating anode tubes. 


@ Minimum space require- 
ments. 


© Prompt efficient service by 
qualified engineers. 


Simplified Push Button 
Operation 


1/20th Sec. Electronic 
Timer 


100 MA at 100 KVP 
Full Wave Rectified 


TECHNICAL EQUIPMENT CORPORATION 


INDUSTRIAL & MEDICAL RESEARCH APPARATUS 


2548 WEST TWENTY-NINTH AVENUE 





Tel, GLENDALE 5-4768 DENVER 11, COLORADO 

















UNSURPASSED 








HYPOALLERGENIC 








SOYA FORMULA 


MILK-FREE 











FOR INFANTS 


. .. due to exclusive formulation and dramatic new processing 
methods 





@ pleasant, bland flavor ...no “burned or raw bean” taste 
... Color is light, appetizing, ““formula-like.” 


exceptionally well tolerated . . . stools satisfactory . . . does 
not cause diarrhea or other gastrointestinal disturbances 
... babies take feedings well. 


easy to prepare—1 part Liquid Sobee to 1 part water for a 
formula supplying 20 calories per fluid ounce. 


Liquid Sobee® is a well balanced formula, not a mere “‘soy- 
bean milk”. . . caloric distribution based on authoritative 
recommendations for infant formulas...no added car- 
bohydrate needed. 


new processing methods prevent usual destruction of amino 
acids and important B vitamins . . . Liquid Sobee supplies 
4.8 mg. of iron per quart of normal dilution. 


The important first step in management of infant food sensitiv- 
ities is Liquid Sobee. Because milk is the most common 
offender, !:?.3.4 many physicians start infants on Liquid Sobee 
at the slightest suspicion of food allergy. 


Available in 15% fl. oz. cans 


@1) Butler, A. M., and Wolman, |. J.: Quart. Rev. Pediat. 9: 63, 1954, 
(2) Moore, |. H.: Journal-Lancet 74: 80, 1954. (3) Collins-Williams, C.: 
J. Pediat. 45: 337, 1954. (4) Clein, N. W.: Ann. Allergy 9: 195, 1951. 


LIQUID SOBEE 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, u.s.a. Czy 
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